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In Front” All the Way... In Beauty, Value, 
Peformance and Sales! The Hotpoint Custom- 
fatched Counter Kitchen creates important NEW 
DIRECTIONS for “‘out front” counter cooking! 


Combining brilliant add-a-unit styling with the 
most important advancements in modern cooking 
equipment ...the glamorous Hotpoint Counter 
Kitchen creates BETTER WAYS TO COOK... makes 
many new cooking accomplishments now possible 
for the first time! 


Here are just a few of the Signposts to NEW 
DIRECTIONS in Counter Cooking brought to 
you exclusively by Hotpoint— 


The DUTCH OVEN-Roaster... that captures the 
magic of famous old Dutch Oven recipes. It roasts, 
Pakes and stews... prepares delicious one-dish 







“The Hotpoint Counter Kitchen has 
helped us to increase business 930%!” 
Wohl's Restaurant—St. Louis 


HOTPOINT INC. 





€ 4 . 
tho au THE WAY! 


4 quipment Dept. 
: 245 S. Seeley Ave., Chicago 12, Ill. 





THE CUSTOM-MATCHED 
COUNTER KITCHEN 
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E. Model HG3 Automatic Griddle-Grill 
B. Model HF3 DUTCH OVEN-Roaster F. Model HK3 Automatic Fry Kettle 
C. Model HFI Electric Food Warmer ©. Model HY] Automatic Waffle Baker 


A. Model HF4 Electric Roll Warmer 


D. Model HHI Electric Hotplate H. Model HG2 Automatic Griddle 


ing methods...and the famous Swing-Up Calrod® 
Unit that cuts fat use up to 60%. 


The world’s only Griddle-Grill, the amazing device 
that griddles and grills on the same appliance at the 
same time. 

And today another Hotpoint NEW DIRECTION 
takes its place beside the host of remarkable de- 
velopments that have made this the King of 
Counter Lines. It’s the new Hotpoint Custom- 
Matched Roll Warmer, with exclusive built-in 
Flavor Retainer and Natural Freshener . . . scienti- 
fically engineered to keep rolls fresher—longer! 


You will be amazed and delighted when you 
learn all about every superiority in every model in 
the superb Hotpoint Counter Line. These are the 
fullest, finest possibilities of commercial cooking— 
for today and for years to come! See for yourself 
how extraordinarily fine commercial cooking can be 
—how efficient and profitable your own operation 
can become with the Custom-Matched Hotpoint 
Counter Kitchen. 


SEND IN COUPON TODAY! 


We'd like to see and hear about the new Custom- 
Matched Counter Kitchen. 
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®@ THE TRIBUTE paid the 200-year-old 
Pennsylvania hospital, Philadelphia, 
in a current Saturday Evening Post 
article, loses none of its effective- 
ness, or basis for bestowal, by the 
filing of a New Orleans demurrer to 
one of the author’s claims. This is 
the claim that the Pennsylvania is 
the “oldest hospital in the United 
States,” an honor which Charity hos- 
pital history pre-empts for that in- 
stitution by a margin of 15 years. 

It was a characteristic of both in- 
stitutions that they were established 
as hospitals for the poor . . Charity 
in 1736, under the will of the benevo- 
lent seaman, Jean Louis; and Penn- 
sylvania in 1751, by appropriations of 
the provincial assembly and dona- 
tions from the public. 

Having acquired a site and a frame 
building 50 by 22 feet, Charity hos- 
pital (under the name either of 
“St. John’s” or “Hospital for the 
Poor”) was functioning in 1737 with 
four or five patients. It is said to 
have acquired the name “Charity” 
in 1786. But the line of connection 
between the various hospitals, on 
their varying sites and under their 
varying models of administration, has 
been traced by historians, and has 
been summed up by Stella O’Con- 
nor in the January, 1948, issue of the 
Louisiana Historical Quarterly. 

More or less unfortunately, to- 
day’s Charity hospital has no build- 
ing, in any part of the city, that dates 
as far back as 1755 . . such as the 
Pennsylvania’s separate “department 
for the sick and injured.” But when 
“oldest” is mentioned, the New Or- 
leans institution always raises its 
head and, if necessary, an issue. §& 


Reprinted by permission from the Feb. 
26, 1951 Times-Picayune, New Orleans, La. 
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‘Oldest Hospital’ 
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™ THESE STUDENT NURSES. are blowing ~ 


out birthday candles at a luncheon 
held at the Barclay Hotel, Philadel- 
phia, to celebrate the eightieth an- 





niversary of Philadelphia’s Presby- , F 


terian Hospital on March 26, 1951. 

Left to right in the picture are 
Janet Epler, Eleanor Wafzig and 
Lois Broadbent. 

The luncheon was attended by 185 
members of the hospital corporation 
and their guests. Richard L. Davies, 
president of the board, presided. 

Among the founders of the hospi- 
tal in 1871 were John Wanamaker 
and Henry Disston, heads of two 
world-famous Philadelphia firms, 
and the Rev. Ephraim Saunders. The 
Rev. Doctor Saunders conducted a 
college in West Philadelphia and his 
gift of a square of land there deter- 
mined the hospital’s location. 

Presbyterian, with 340 beds, is 
ninth in size among 51 voluntary 
general hospitals in the Philadelphia 
area. 8,302 bed patients and 15,891 
accident patients were cared for in 
1950. 33,030 visits were made to the 
hospital’s Out-Patient Clinics. With- 
out tax support or Community Chest 
aid, Presbyterian Hospital gave its 
patients free care valued at more 
than $300,000 last year. @ 
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[0 Speed Laundering 
and Preserve Linens 








ABOVE: Two bottom-unloading Troy 50” Olympic Extrac- 
tors. Baskets lift out by electric hoist, then travel on over- 
head track to shake-out tables where contents are dumped. 


BELOW: Two Troy 8-roll Flatwork lroners are equipped 
with ventilating canopies to exhaust steam and keep 
operators comfortable. 


a 


ABOVE: Operator slides clothes into basket from easy- 
unloading Troy "Slyde-Out" Washer. ''Slyde-Out'' Wash- 


ers are built of corrosion-proof stainless steel for long 
trouble~free service. 


ABOVE: St. Luke's washer produc- 
tion line includes five Troy ‘'Slyde- 
Out" Washers and a Troy Bantam 
Washer for small loads. 


Terry towels are fluff-dried in four 
Troy Drying Tumblers and nine Troy 
Rocket Presses finish uniforms, pa- 
jamas, duck coats and general ap- 
parel (not illustrated). 


WRITE TODAY FOR CATALOGS 


AND PRICES ON ALL 
TROY EQUIPMENT 
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Latest Inforraation on 


Penicillin Therapy 














Ask Your Squibb Professional Service Representative 
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Squibb Penicillin Handbook 


now available! 


The new edition of the Squibb 
Penicillin Handbook, “Impor- 
tant Principles Influencing 
Penicillin Therapy,” is now 
ready for distribution. It con- 
tains latest information on penicillin therapy, based on 
most recent clinical work and data of eminent authorities 
in the antibiotic field... new dosages ... new recommen- 
dations for efficacy ... oral and parenteral forms. ..com- 
bined therapy ... drug resistance . . . therapeutic blood 
levels... reactions ...continuous vs. discontinuous ther- 
apy ...and many other subjects important to physicians 
and nursing staff. 


You may obtain “Important Principles Influencing 
Penicillin Therapy,” without cost or obligation. Ask your 
Squibb Professional Service Representative for your 
copy, or write to E. R. Squibb & Sons, 745 Fifth Avenue, 
New York 22, N. Y. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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™ ONE EXAMPLE of the value of timing is shown in the re- 
sult of this month’s How’s Business survey. It had been 
suggested by a number of participants that an earlier 
mailing of our blank forms would be of advantage to 
all, inasmuch as completed questionnaires should be 
in the return mail by the 25th or 26th of each month so 
that the necessary computations can be made in time 
for our deadline. 


National Averages 
Receipts (per Bed) vs. Expenditures 


new how's business department with the 


american association 
of hospital accountants 


Percentage of Occupancy 





SRE = 
SSSA See 





Last month, we were fortunate in our coordination, 
and can report that the data presented here are based 
upon thirty-five more replies than were tabulated for 
last month’s issue. 

We shall attempt to emulate this performance in the 
future . . always, of course, with the kind cooperation 
of those hospitals which provide the basic figures uti- 
lized to arrive at the averages presented here. 


Average Monthly Occupancy 
(on 100 per cent basis) 
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=== EXPENDITURES (Occupied Beds) 
=< RECEIPTS (Occupied Beds) 
tee EXPENDITURES (Total Beds) 
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December, SOOO wosuase 22227157 
PRINT, AOE. Vonicceannane 80.58 
February, 1951  ....0cccees 81.82 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 


Average Patient Receipts 
Per Occupied Bed Per Month 










Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 






































































































































































































































March, 1950 ... oe | a 441.98 
April, 1950 .. SO 409.36 
ay, 1 1950 434.83 
June, 1950 .. 406. 
y, 1950 .... 417.33 
a - 434.6 
September, 1950 408.50 K 
EUOUOL, IOOO occcccesecss 421.30 October, 1950 ...... ooeee 431.56 low 
November, 1 443.28 November, 1950 ......... 424.15 id 
December, 1950 452.03 December, 1950 .......... 405.18 ide 
January, 1951 .... 467.08 SROUREY, NODE ss 5.0'50:0i5.0.0% 472.07 EEN 
February, 1951 432.10 February, 1951 .......... 450.90 
March, 1951 ..... 471.00 Se | ae 483.47 
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| Average Occupancy of Hospitals — 1945 to 1950 } P 
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.WITHOUT A KIDNEY ELEVATOR 






Low Reflex Ab- 
dominal position— 
from Kidney Posi- 
tion with one hand- 


wheel! 







te unusually LOW Operating 
Field in ALL Table Positions 


The S-1506 Hermann Major Operating Table combines 
surgical research and engineering skill to provide the 


following unique features never before available on a 
single Operating Table: 


@ Extreme Kidney Position of 135° at minimum 32” height 
eliminates need of kidney elevator and footstool — provides 
complete body support to extremities. 


@ Closure of Incision for Suturing is facilitated by single-control 
low Chair adjustment from kidney to reflex abdominal positions. 
ideal for 
@ Low 90° Chair Position at 26” minimum height—ideal for 


neuro and EENT surgery. 


@ Head End Control of most important adjustments by the anes- 
thetist. No visual indicators to be obscured beneath the drapes. 


@ Eleven Inch Hydraulic Height Adjustment 


Investigate all the advantages of the Shampaine Hermann 
Table before equipping your next operating room. 


SHAMPAINE CO. saint cous Tnissouri 
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March 1951 regional how’s business report 







































































‘N.H., RI. Vermont 
“NO. OF ‘BEDS 1-100 101-225 226-up | 1-100 101-225 226-up | |-100 101-225 226-up { 1-160 101-225 226-up 
AV. NO. OF ADULT. 
- PATIENT DAYS | 1,39! 3,954 10,619] 1,891 4,030 7,859] 1,881 4,791 9,404 | 1,725 3,550 8,658 
; %, of OCCUPANCY |72.18% 85.57% 83.50%] 78.54% 87.93% 89.73%]|73.41% 77.83% 86.42% 1|85.35% 79.26% 85.86% 
4 - 
_ EXPENSES BY DEPTS. 
: Administration | $!.81 $2.13 $2.48] $1.07 $1.77 $1.26] $ 97 $1.70 $3.35] $1.23 $1.64 = $1.63 
4 Dietary | 2-29 3.24 3.32] 2.15 2.87 2.76] 2.10 3.54 3.02] 1.88 2.23 3.04 
3 Housekeeping -93 1.30 1.09 57 93 83 1.28 69 87 69 Bf 4 aa 
". Laundry 39 5 53 44 46 .38 50 53 48 49 Al 43 
Plant Operation 1.42 1.42 1.61 99 1.48 1.41 88 1.49 1.28 -66 -90 1.07 
Medical & Surgical | -78 1.80 Lut} 62 95 86] .72 1.18 1.49] 1.16 1.48 1.02 
O. R. & Del. Rms. .68 1.27 1.04 .32 56 76} 1.02 1.52 1.31] 1.07 89 1.14 
Pharmacy 89 1.54 1.00 32 93 -66 88 38 1.00 1.29 1.15 1.46 
Nursing 3.55 4.61 4.27 3.62 4.18 3.99] 3.11 3.59 4.19 3.81 3.37 3.99 
Anesthesia .20 51 68 .33 4l 52 27 26 49 38 50 53 
Laboratory 52 1.06 1.07} 50 87 75) = 32 83 3] 6 66 1.27 
X-ray 76 1.51 94 71 88 58 25 ad 64 46 40 78 
Cen special services 39 68 75 38 .34 39 45 .67 87 92 61 37 
TOTAL EXPENSES 20,090 82,039 210,176 | 22,887 65,754 115,710}22,101 81,673 179,259122,481 49,066 149,381 
bite P. Saneee 20,731 80,482 201,159 | 23,893 70,551 133,031 | 23,091 85,451 182,501 | 27,737 55,995 162,019 
Seg ey 14.91 20.35 18.94] 12.63 17.51 16.93] 12.28 17.84 19.68} 16.08 15.77 18.71 
14.45 20.75 19.79] 12.10 16.31 14.72} 11.75 17.05 19.06} 13.04 13.82 17.25 
EAST NORTH CENTRAL | WEST.NORTH CENTRAL | | MOUNTAIN STATES "PACIFIC COAST _ 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont., Yo hoes 
Ohio, Wisconsin - D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington - : 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1,761 3,935 10,896] 1,542 4,529 12,661} 1,560 3,780 9,172] 1,804 3,693 7,548 
% of OCCUPANCY | 86.93% 89.92% 88.94%/,|74.87% 87.01% 86.64% | 70.06% 77.31% 93.67% | 78.38% 71.23% 81.17% 
| EXPENSES BY DEPTS. 
Administration | $!.66 $1.44 $2.09} $1.12 $1.42 $1.26] $1.15 $1.12 $1.34] $2.36 $3.23 $3.91 
Dietary 2.19 2.80 3.48] 2.05 2.78 2.55] 2.40 2.89 2.55] 2.98 3.37 3.39 
Housekeeping | -77 69 1.22] .59 90 87] 90 88 91] 97 1.38 1.77 
Laundry 47 45 68 48 44 33 51 48 38 41 75 77 
Plant Operation 1.16 1.28 1.617) 1.25 1.19 1.41 1.01 87 1.07 1.15 1.45 1.22 
Medical & Surgical 1.67 1.93 1.30] 1.30 97 90 1.20 1.79 88 .67 1.90 2.21 
O. R.& Del. Rms. | 1.14 1.00 1.03} .39 1.29 G71 452 1.14 1.38] 1.06 2.22 2.36 
Pharmacy | 1.01 1.02 1.19] 1.08 1.21 65 80 1.58 1.09} 1.14 1.54 1.52 
Nursing 4.09 3.53 5.07] 3.64 4.20 4.47| 4.76 3.03 4.68] 5.41 7.66 6.87 
Anesthesia 42 34 51 50 32 40 38 53 46 ll 76 83 
Laboratory -63 82 92 36 86 90 87 a7 90] 2.12 1.43 1.38 
X-ray 84 90 1.17 49 58 34 65 71 62 1.60 1.38 1.70 
Other special services | 32 75 45] 19 27 72) 16 42 2} — 72 21 
TOTAL EXPENSES {25,820 63,508 225,978]18,629 72,367 191,898}26,347 60,089  150,982]35,979 100,433 209,186 
TOTAL CHARGES 
_ TO PATIENTS [29,238 73,949  238,165/21,484 80,583 207,900 | 24,782 66,138 199,712}44,820 106,341 226,777 
- OPERATING INCOME 
PER PATIENT DAY 16.60 18.61 21.86} 13.93 17.63 15.93] 15.89 17.50 20.19] 24.85 28.79 30.04 
OPERATING EXPENSES 
| ae PER PATIENT DAY 14.66 16.14 20.74] 12.08 15.98 15.16] 16.89 15.90 16.46} 19.95 27.19 27.71 
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The Hausted “Easy Lift” Wheel Stretcher 
Enables One Nurse to Move any Patient 


Just fifteen seconds — and even the smallest nurse or attendant 
can transfer the heaviest patient from wheel stretcher to bed if 
she uses a Hausted “Easy Lift.” This unit saves time and money 
for hospitals because one nurse does the job of many. With this 
unit no physical exertion is required of hospital personnel — the 
stretcher does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily and safely. The 
Hausted stretcher, available in Silver-Lustre, easily adjusts to the 
height of any hospital bed — it is 72 inches long and 26 inches 
wide. THE HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
USE IN POST-ANESTHESIA AND RECOVERY ROOMS. 


— 


GET THE HAUSTED FACTS NOW! 
Contact your Hospital Sup- 
ply Dealer or write us 


direct for descriptive liter- 
ature and prices. 













HAUSTED 


Capt 


WHEEL STRETCHERS 


MAY, 1951 








Nurses are enthusiastic about the Hausted intra- 
venous attachment. You don’t need an extra 
nurse to handle patient transfers, even when 
giving intravenous. 





The Hausted Wheel Stretcher was designed to. 
meet every need — and it does. A simple 
adjustment and the stretcher is ready to carry 
a patient in Trendelenburg position. 


k 





The Hausted stretcher quickly adjusts to the 
Fowler position. One piece of equipment does 
all the jobs of patient transportation needed. 
Safety side rails and restraining straps are 
important features. 


PAT. APPLIED FOR 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 
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WYDASE IN RECENT CLINICAL APPLICATIONS 


Part of a series on its expanding uses. 








LOCAL ANESTHESIA 
IN TONSILLECTOMY 
FROM A RECENT REPORT:! 


e Wydase is a safe adjunct to solutions used for 
local anesthesia in tonsillectomy and in other 
surgical procedures. 


e Rapid diffusion enables the surgeon to begin the 
operation immediately after injection and to use 
less material. 


e Healing is hastened because there is less tissue 
reaction. 


e There were no untoward reactions, local or 
general. 


1. Heinberg, C.J.: Eye, Ear, Nose & Throat Monthly 30:31 (Jan.) 1951. 





In Hypodermoclysis — WypaseE prevents pain 
from stretching of tissues, facilitates intro- 
duction of fluids when intravenous adminis- 
tration is impractical. 


In Local Anesthesia —Wypase, added to the local 


anesthetic, contributes depth and facility to 
anesthesia, minimizes tissue distortion. 


Highly purified WyYDASE in dry form is stable 
indefinitely; keeps in sterile solution in a cool 
place for 2 weeks—refrigeration unnecessary. 


LYOPHILIZED 


WYDASE 


BYALURONIDA SE, WYETH 


*Trade-mark 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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Increasing Popularity 
of Diack Controls is 
shown by 1950 sales ex- 
ceeding 1940 sales five 


times over. 


SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 








Hospital equipment, 

materials priorities 

™ TO THE EDITOR: . .. At present the 
Public Health Service is in the 
process of determining and estab- 
lishing the requirements of the health 
field for materials, supplies and 
equipment, and has submitted formal 
recommendations to the Defense 
Production Administration for es- 
tablishing allocations of materials, 
equipment and supplies for the entire 
health program. 

As a result of these efforts, a 
quantity of critical materials has 
been reserved for the hospital con- 
struction program for June. In addi- 
tion, both the hospital construction 
program and the health supplies and 
equipment program will be included 
in the Control Materials Plan which 
the National Production Authority 
will inaugurate on July 1, 1951. 

During this interim period the Na- 
tional Production Authority has, 
in well justified and urgent cases, 
rendered assistance to hospitals and 
other health claimants as a result of 
representation made by the Public 
Health Service. 

In order to process such cases, and 
to determine the health needs of the 
nation, I have recently established 
the Division of Civilian Health Re- 
quirements as a component of the 
Office of the Surgeon General. The 
personnel of this division, during the 
past four months, have been engaged 
in the two-fold task of expediting 
urgent hardship cases and assembling 
the data required to present the 
health requirement picture to the 
Defense Production Administration. 

This activity will continue at an 
accelerated pace and I can assure you 
that the health needs of the nation 
will be given our most careful at- 
tention. 


Leonard A. Scheele, 
Surgeon General. 
Federal Security Agency, 


letters 


Public Health Service, Washington, 
ane. 


A soldier writes 
from Korea 


® TO THE EDITOR: The February edi- 
tion of Hum arrived last night over 
the devious route on which my mail 
travels. At first I thought that my 
wife had torn the cover from the 
magazine before sending it, but, after 
leafing through the first pages, I 
realized that you had adopted a new 
style. 

It is excellent, in my estimation, 
but I think the cover lacks a certain 
“framing” characteristic of any cover 
. .. something to keep the cover con- 
tent together .. . a line, a space ora 
design. Possibly the red border could 
be carried up to the top and across 
to hit the black box containing your 
name. 

But maybe I just have the human 
quality of disliking my “wine in new 
casks.” Future editions will tell 
whether I was just conditioned to 
the old cover. 

The article in the Food and Die- 
tetics Department, “How to maintain 
control over meals served to non- 
patients,” brought up one of my pet 
arguments for better personnel rela- 
tions, namely, that it is better to pay 
hospital employes a full salary, with 
payment in cash or deduction for 
meals shown on pay voucher. 

The exact meaning was aptly ex- 
pressed six pages further (in the 
February edition) in the article, 
“What about perquisites for social 
security?” by Marjorie Sweeney. To 
quote verbatim: 

“ _.. Personnel relations are con- 
siderably better under cash account- 
ing system, since for one thing, an 
employe derives a certain psycho- 
logical satisfaction from knowing 
what his actual salary is, say, $225, 
whereas he receives only $150 in 
take-home pay.” 

I have heard employes comparing 
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salaries, one completely forgetting 
that his room and board are provided 
free whereas the other must furnish 
them out of salary. People are oc- 
casionally that shortsighted. It’s like 
a man taking advantage of a munici- 
pal handout without realizing that 
he is the taxpayer who will pay for 
his foolishness later. That is the 
promise of communism that is used 
to fool the people! 

Your new layout is great. Best 


wishes for continued progress in a 
good magazine. 
Jon M. Wilson, Capt., M.C., 
Med. Co., 32 Inf. 
Yonggu, Korea. 


® EDITOR'S NOTE: It is good to include 
the thoughtful comments of Captain 
Wilson from far off Korea, 

The new cover, the new depart- 
ment heads, the new typography 
were adopted after a great deal of 
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Progressive hospitals interested in increased opera- 
tional efficiency and long-term economy are more 

and more turning to Puritan outlets and administering 
units for their low-pressure piping systems. Proved 
safe and dependable, modern quick-connect Puritan 

units reduce plug-in time to seconds, greatly simplify 
Maintenance, and, when two or more gases are piped, 
Puritan non-interchangeable valves positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
_e OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT OUTLET VALVES to speed admin- 


istration. 


SERVICE VALVE built in to body of outlet valve 
to permit disassembly, service and replacement 
without cutting off oxygen supply at other 


tee supply from correct line only. 


Since 1913 





NESTHET THERAPEUT 


AND GAS THERAPY EQUIPMENT 


QUICK-CONNECT 


EQUIPMENT 
ING SYSTEMS 


FOR OXYGEN, NITROUS OXIDE, 


VACUUM AND COMPRESSED AIR 


ANCHORED WALL PLATES that do not “float” on 


pipe ends but remain secure. 


& outlets. 
NON-INTERCHANGEABLE CONNECTIONS to guaran- 


DEALERS IN MOST PRINCIPAL CITIES 


uritan Compresseo Gas Corp. 


KANSAS CITY CHICAGO CINCINNATI ST.PAUL DETROIT ST. LOUIS 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 


C AND RESUSCITATING GASES 





Oxifier 
12211 
Flowmeter 





12749 Compressed Air 


CATHOLIC cer — ASSOCIATION — 7 ANNUAL CONVENTION 
June 2nd through 5th — Booth 333 
Convention Hall — P: iiadelphia, Pennsylvania 
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study. But they are by no means 
static. Even now they are undergoing 
minor changes here and there. They 
will continue to do so. Growth and 
change are symbols of progress. 


New format is 
excellent 


® TO THE EDITOR: I wish to congratu- 
late you upon the new format of 
HOSPITAL MANAGEMENT. It is excellent. 
We are particularly pleased that we 
could participate in the new arrange- 
ment of your magazine and we are 
grateful for the privilege of having 
one of our hospital pictures on the 
cover of the February issue. 
Harold T. Prentzel, 
Administrator. 
Montgomery Hospital, 
Norristown, Pennsylvania. 


Reprints of Doctor 
Ponton’s article 


® TO THE EDITOR: A class in advanced 
nursing education is attempting to 
gather pertinent information regard- 
ing all phases of operating room 
technic. In several issues of your 
1948 HOSPITAL MANAGEMENT I came 
across many requests for a reprint 
of Dr. Ponton’s article, “Differen- 
tiation between major and minor 
surgery.” If this reprint is still avail- 
able I would appreciate a copy. . . 
Alice M. Rothermel. 
Division of Nursing Education, 
Indiana University, 
Bloomington, Indiana. 


® EpITOR’s NOTE: You will be in- 
terested to know that Dr. Paul S. 
Ferguson, director of the hospital 
standardization program at the 
American College of Surgeons, and 
his staff, recently re-examined Dr. 
Ponton’s paper on “Differentiation 
between major and minor surgery,” 
first published in the December, 1937 
issue of HOSPITAL MANAGEMENT, with 
a view to bringing it up to date. After 
careful study it was decided that no 
changes were necessary. 


Massachusetts seeks 
higher rates 


™ TO THE EDITOR: You may be in- 
terested in the enclosed material in 
connection with our activities to se- 
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cure passage of legislation to in- 
crease the public care rate in Mas- 
sachusetts. 


Henry G. Brickman, 

Executive Secretary. 
Massachusetts Hospital Association, 
Boston, Massachusetts. 


® EDITOR'S NOTE: The too long delayed 
attempt by hospitals to get adequate 
reimbursement from government au- 
thorities for the care of indigent pa- 
tients is getting under way hand- 
somely. Readers will remember page 
33 of the February 1951 HosprTaL 
MANAGEMENT which pictured the 
booklet Maine is using to impress 
its legislators with the need for a 
higher rate of pay. 

The Massachusetts Hospital Asso- 
ciation is doing a magnificent job 
along this line. Favorable editorials 
have been planographed for distri- 
bution where they will do the most 
good. Significant statements also 
have been prepared for distribution. 
The association has made available a 
list of legislators to the membership. 
Emphasis has been lent to the mo- 
bilization of hospital trustees and 
others in this fight. 

There never was a more just fight 
than this battle to get for hospitals 
what is their due. The fact that these 
costs for indigents must be spread 
over charges made to paying pa- 
tients should be abhorrent to all com- 
munities. These communities should 
be adequately apprised of the fact 
that they are having to carry an un- 
just load because legislators have not 
faced the problem honestly and fair- 
ly. 
Emphasis should be lent to the fact 
that if government pays what it 
should pay for the care of indigents 
then hospitals can provide better 
care for all their patients. 


Ever increasing 
interest to depts. 


® TO THE EDITOR: We thank you most 
kindly for your fine publication 
which is ever increasing in interest 
to the administrative departments of 
the hospitals today. 


Sister Mary Benignus, R.S.M., 
Administrator. 
Our Lady of Mercy Hospital, 
Cincinnati, Ohio 
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Executive housekeepers’ 
workshop in June 


@ TO THE EDITOR: Since you likely are 
interested in keeping informed about 
educational opportunities for execu- 
tive housekeepers, I am writing to 
announce a workshop for executive 
housekeepers which we plan to of- 
fer in the 1951 summer session, June 
12 through 15. 

Some of the topics to be covered 
are: personal development, adminis- 


tration of the job . .. job evaluation, 
job training, office procedures; sani- 
tation; furnishings . . . new textiles, 
materials, their use and care; interior 
design; and work simplification. 

Registration fee will be $10.00. 
Housing adjoining the campus, 
breakfast and lunch will be available 
for $15.00 for the four days... 


Jane H. Crow, 

Assistant Professor. 
University of Maryland, 
College Park, Maryland. 
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METAL TIP 
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in a complete 
range of sizes 





PROPPER 
Hypodermic Syringes 






THE NEW 


Shock-Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 








For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 


TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 
CENTER TIP CCENTRIC TIP 











Glass Metal Luer Glass Metal Luer 
SIZE Luer Tip Lock Luer Tip Lock 
% i A 10 
5 cc. 20.50 24.20 25.30 25.00 29.90 30.50 
10 cc. 7.70 A 34.40 1.00 7.80 39.00 
20 cc. 33.90 .40 41.00 39.90 44.50 45.50 
, 20 and 100 cc. available. 





PROPPER ‘cnn comr-me 


10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 
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@ IN WHAT specific ways can the 
Women’s Auxiliary help the ad- 
ministrator to be efficient? I should 
like to mention a half dozen: 

1. By serving individually and 
collectively in the capacity of an in- 
telligent public relations staff. (You 
will note that I have not put money- 
raising first, although I don’t know 
any administrator who does not need 
more money for his hospital.) 

But the richest hospital in the 
world, and the poorest, must count 
on people like you, who are repre- 
sentative of the best in the com- 
munity, to educate others as to the 
difficulties which hospitals are fac- 
ing in securing and retaining ade- 
quate personnel, and in making ends 
meet financially. 

We all hear rumors about hospital 
service from time to time, which 
have to do with human relations. If 
you hear a complaint about nurs- 
ing or dietary service in your hospi- 
tal, do you determine the basis for 
the criticism and report it to the ad- 
ministrator for possible explanation 
or correction, or are you disturbed 
or indignant without finding out 
what really went wrong? You are 
part of your hospital and its failures 
reflect on you. 

Can you explain satisfactorily to 
your friends who complain about 
the terrible hospital bills they pay, 
why it costs an average of $17.62 per 
day to take care of them? That was 
the figure for Massachusetts last 
year. But do you also know that the 
average number of days a patient 
spends in the hospital has dropped 
from 28 to 9 in the past 16 years? 
What are the figures for your par- 
ticular hospital? 
~ This is an abstract of a paper read before 
the Institute on Women’s Auziliaries, March 


28, 1951, at the New England Hospital As- 
sembly in Boston. 
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by Abbie E. Dunks Director, Boston Dispensary * Boston, Massachusetts 


Hospital financing is probably the 
biggest headache we face. Costs con- 
tinue to rise as wages and salaries 
mount, and complicated techniques 
and expensive medication must be 
provided for adequate diagnosis and 
treatment. 

In addition the hospital is spending 
its funds to take care of patients on 
public relief because welfare depart- 
ments have not yet accepted full re- 
sponsibility for their clients. Do you 
realize how much or how little the 
welfare department is paying for the 
care of indigent patients in your 
community? You can do something 
about that, too. Are you lending 
your efforts to further legislative at- 
tempts to secure more adequate re- 
imbursement for the medical care of 
the indigent? ... 

Are you a good salesman for hos- 
pitalization and sickness insurance? 
Can you explain intelligently the 
difference between socialized medi- 
cine and government medicine? .. . 
If you want our present system to 
survive you must do your part to 
maintain it... 

2. By launching new projects for 
the hospital: Year after year the 
complexities of hospital organization 
and new developments in the field 
of medicine, render desirable new 
types of professional service which 
may be experimental in nature, not 
sufficiently proven to be added to 
the hospital’s operating budget. Here 
the auxiliary can be a boon to the 
administrator by taking on the fi- 
nancial responsibility for such a 
project for a probationary period, to 
give an opportunity to evaluate it for 
future support. 

3. By furnishing funds for the 
purchase of special items of expen- 
sive equipment or supplies not pro- 
vided in the hospital budget. 





“ to talk of many things” 


How the women’s auxiliary can help the 


hospital administrator to be efficient 


4. By furnishing items on the 
periphery of luxury: I mean here 
good pictures for waiting rooms, 
overdrapes for living rooms or bed- 
rooms in a dormitory; bright slip 
covers for old furniture. 

These decorative extras give a real 
uplift to people who are surrounded 
by sickness and depression. Dare I 
say here, however, that administra- 
tors can be very much embarrassed 
by “white elephants”! ... We are 
rather fearful, too, of the committee 
with money to spend for new fur- 
nishings, whose hobby may be peri- 
od furniture or interior decoration 
but who may not be fully cognizant 
of the more practical aspects of hos- 
pital furnishing and upkeep which 
are peculiar to an institution. It 
would be advisable to consult at 
least with one or more of the hospi- 
tal supervisory personnel and try to 
effect a compromise between the 
aesthetic and the utilitarian. You 
may get more for your money and 
everybody will be happier, too. 

5. By helping the administrator 
to establish and maintain good per- 
sonnel relations: Hospitals are 
handicapped even more than indus- 
try in retaining personnel because 
they are not profit-making and 
therefore cannot provide high wage 
incentives . . . Anything we can do 
to make employes realize that we 
appreciate their good will and loyal- 
ty is helpful... 

6. By providing standby personal 
service as needed: Perhaps your 
hospital has a regularly organized 
volunteer service, as does ours, en- 
tirely separate from the Women’s 
Auxiliary, which in normal times 
seems to carry on fairly adequately. 
Nevertheless someone in the hospi- 
tal organization is constantly in 
search of additional volunteers ...® 
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CEILING-MOUNTED 
X-RAY TUBE CRANE 


Clears the floor for action! 


This universal, new KELEKET Ceiling-Mounted Tube Crane is suspended 
entirely from the ceiling. It eliminates floor rails ...is out of the way, 
yet in reach...clears the floor area completely. 

The Universal Ceiling-Mounted Tube Crane is a revolutionary develop- 
ment, first brought to practical reality by Keleket. You will agree this 
Universal Tube Crane affords a noteworthy advance for all radio- 
graphic and therapy technics. 

Offers effortless, fool-proof operation. Three stereoscopic shifts. Un- 
paralleled tube manipulation is afforded by 360° rotation of tube. 
Provides smooth, finger-tip movement and positioning over any area. 

WRITE FOR COMPLETE DETAILS 


THE KELLEY-KOETT MANUFACTURING CO. 
2085 West Fourth Street, Covington, Ky. 
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Any Questions? 


Send your questions for this 
page to Editorial Department, 
Hospital Management, 200 E. Illi- 
nois St., Chicago 11. 











® proBLEM: A hospital administrator 
writes: We are trying to set up a 
good functioning tissue committee in 
our hospital. Has your department 
any up-to-date information on this 
subject? 


® ANSWER: More and more hospitals 
are finding the tissue committee a 
real help in the evaluation of the 
surgical work in a hospital. It has 
been proved that the work of the tis- 
sue committee is almost a “must” in 
making up.a medical audit. 

The tissue committee is usually an 
officially appointed subcommittee of 
the staff executive committee. The 
members include the pathologist, the 
radiologist and representatives of 
the medical and surgical depart- 
ments. Care should be taken that the 
tissue committee is not so large as to 
be unwieldy. 

Meetings of the tissue committee 
should be held in proportion to the 
surgical load of the hospital and 
should be often enough to allow the 
committee to discharge its duties 
adequately .. monthly in a small 
hospital, and more frequently in 
larger institutions. After each meet- 
ing and annually, the committee 
should send a report to the hospital 
administrator and to the executive 
committee of the staff. 

Every piece of tissue removed 
during an operation must be sent to 
the laboratory immediately follow- 
ing completion of the procedure. 
After his examination of the speci- 
mens, the pathologist should main- 
tain some type of “score card” for 
each surgeon. In column 1, would be 
noted those tissues showing actual 
pathology in agreement with the pre- 
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Ferguson’s mailbag 


Hospital standardization problems and answers 





operative diagnosis. In column 2, a 
notation would be made of tissues 
removed that show no pathology, al- 
though pre-operative diagnosis indi- 
cated that pathology was expected. 
To account for hernial sacs, appen- 
dices removed incidentally and simi- 
lar tissues, a third column should be 
provided in which such tissues 
would be noted. The surgeon’s rec- 
ord might carry additional columns 
for the pathologist’s notations. 

The accepted maximum limit for 
the removal of normal tissues, noted 
in ‘column 2 in the preceding para- 
graph, is from 12 to 15 per cent of all 
tissues removed by a surgeon in a 
given period. Objections have been 
raised to this percentage, but it is our 
contention that it is much better to 
aim too high than fall too low. 

With the tissue committee sitting 
as a group and going over the results 
of the pathologist’s examinations, an 
adequate check can be kept, not only 
on the surgeons, but on the patholo- 
gist, the radiologist and the various 
departments of the hospital as well. 

After several months of this pro- 
cedure, it may become apparent that 
a surgeon consistently produces 
from 25 to 35 per cent normal tis- 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


sues, while others keep well within 
the normal limits of from 12 to 15 
per cent. Under such circumstances, 
it is easy to review and analyze cases 
and ascertain whether or not the de- 
viation from the accepted limit is due 
to faulty pre-operative work-up, 
(which may in turn reflect sub- 
standard laboratory and x-ray 
work), poor diagnostic ability, faulty 
surgical technique or to other fac- 
tors. 

Having carried out the procedures 
outlined above and possibly founc 
that a member of the staff persist- 
ently deviates from the accepted 
limit in removing normal tissue, the 
problem of correcting the situation 
presents itself. If the tissue commit- 
tee is a legally constituted entity of 
the staff executive committee, the 
latter body sitting in executive ses- 
sion would call to the surgeon’s at- 
tention his dereliction and suggest 
remedial steps. 

In each hospital interested in the 
establishment of a tissue committee, 
it is suggested that there be open and 
frank discussion of the matter by the 
administrator and the medical staff 
in order that the problems may be 
approached most constructively. 
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Hospital Management 


with comprehensive program 


™ LEO LYONS, DIRECTOR of St. Luke’s Hospital, Chicago, 
was elected vice chairman of the Tri-State Hospital As- 
sembly at the big annual Tri-State meeting in Chicago, 
April 30 to May 2. As always, it was the same busy, jam- 
packed series of educational sessions which have made 
this regional conference one which is virtually national 
in scope and which rivals the annual AHA meeting. 
There was some reflection of war and the threats of 
war in the program with one evening session devoted to 


civil defense, discussed briefly in these pages. The prob- 
lems of supplies also were given attention. The subject 
is discussed in some detail on page 66. 

But the great bulk of the meetings and the conversa- 
tions here and there throughout the convention rooms 
was devoted to the day-to-day matters of running a hos- 
pital and running it efficiently. Some of the highlights 
of the convention are given on these and other pages as 
indicated by the convention index below. 


SPECIAL INDEX (> 6 SRE i 


TRI-STATE HOSPITAL ASSEMBLY ARTICLES IN THIS ISSUE 


page 
37..Tri-State Assembly deals authoritatively 
with comprehensive program . . (general) 
38..Purchasing problems, procedures of small 
hospitals . . (Krauss) 
38 ..11 job classification advantages aid hospi- 
tals, says Perry 
40..Standards for chronic care . . (Nicholson) 
Purchasing’s dual role in the hospital’s op- 
eration . . (Schmelzer) 
Rules for success in fund-raising .. (Mack) 
Values in use of conferences in training 
programs . . (Stafford) 
41..Role of the hospital in civil defense . . 
(panel) 
62 .. Blue Cross evaluated for Tri-State Hospital 
Assembly .. (York) 
84..How new patterns of nursing service will 
be evolved . . (Wright) 
86 .. How a personnel department can help re- 
cruit nurses . . (Breclaw) 


page 

90..An interesting point of view on good nurs- 
ing care . . (Deeds) 

102 .. Nine ways hospitals can improve pharmacy 
service and practices . . (Jones) 

104..Diseases grouped according to response to 
ACTH, Cortisone . . (Sagi) 

104..Three ways hospital pharmacy can serve 
the hospital . . (Cathcart) 

110... The financial management of the dietary 
department . .(Eck) 

122..New Method of allocating Departmental 
expenses . . by Howard Wessenaar 

125..Tri-State accountants get semantic sug- 
gestion . . von Steinen 

126... Educational standards for the x-ray tech- 
nician. 

138 ..The administrative department takes a look 
at housekeeping . . by Marion J. Wright, 
R.N. 

144 .. How to light patient’s room . . (Burnham) 
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The Tri-State Story 





Purchasing problems, procedures 


of small hospitals outlined 


® PURCHASING in the small hospital is 
like purchasing in the large hospi- 
tal except that in the small hospital 
“the administrator must do most of 
the steps involved in purchasing 
himself,” said Herbert M. Krauss, 
administrator, Burlington Hospital, 
Burlington, Ia., in a paper read April 
30 before the conference of small 
hospitals at the Tri-State Hospital 
Assembly, Chicago. 

The steps in purchasing listed by 
Mr. Krauss included: 

1. Filing purchasing information. 

2. Approving purchase requisi- 

tions. 

. Approving purchase orders. 
. The actual buying. 

. Receiving. 

. Storing. 

. Issuing. 

. Pricing. 

. Inventories. 

. Paying for items received. 

Referring to No. 1, Mr. Krauss re- 
marked that “you may prefer to buy 
most items from the regular hospi- 
tal supply house salesmen, or at con- 
ventions, or through catalogs, or as 
much locally as possible, but if you 
do not file descriptions and pictures 
for reference you will have diffi- 
culty in comparing specifications, 
prices and designs.” 

In regard to No. 2, Mr. Krauss sug- 
gested that “perhaps you want to 
have your department heads do 
their own purchasing, or you may 
prefer to centralize it all in your 
own hands. In my own hospital I 
have channelled it over my desk, 
except for food, which is purchased 
by the food service department, and 
drugs, which are purchased by the 
director of nurses .. . with my sig- 
nature on narcotic orders. 

“This does not mean that the en- 
gineer may not get bolts and nuts 
or a sack of cement when he wants 
them, or that the housekeeper may 
not buy thread without my permis- 
sion. They do let me know they have 
bought them and check the invoices 
when we receive them. On items of 
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equipment and certain supplies 
which concern department heads I 
secure their opinions for they have 
long years of experience. . .” 


Purchasing system .. “My cen- 
tralized system consists of distribut- 
ing books of purchase requisitions 
to department heads. When they 
need supplies (not from stores with- 
in the hospital) they write out de- 
tails, including the name and address 
of the distributor and generally the 
amount. 

“The amount requested may be 
too small or too large in my opinion 
because I may have the knowledge 
of where the price breaks and so may 
alter the amount. I insist that they 
write the address of the supplier; 
otherwise my office must spend time 
looking it up. I initial the requisition 
and send it on with a copy of the 
purchase order for typing. The yel- 
low copy of the requisition is kept 
in the requisition book and the white 
one is filed with the typist.” 

Referring to No. 3, Mr. Krauss 
said that “when the purchase order 
is typed I sign it, and the white copy 





Graham L. Davis, director, hospital division, 
W. K. Kellogg Foundation, Battle Creek, 
Mich., Michigan winner of Tri-State Hospi- 
tal Assembly's 1951 key for meritorious 
service 


is forwarded to the supplier (in a 
window envelope if it is to be 
mailed), the pink one goes in my file 
chronologically and the yellow copy 
goes to receiving. 

“On actual buying,” continued Mr. 
Krauss (referring to item 4), “the 
small hospital administrator must 
exercise the same care in considering 
price and quality as the purchasing 
agent of a larger institution. We 
know that if we have the money to 
pay for it stainless steel will be more 
economical in the long run than 
white enamel for many items. And 
we know that if we buy a six month 
supply of some items it will cost less 
than if we buy small quantities. And 
we know that we should not buy a 
year’s supply of those items which 
may deteriorate. 

“In purchasing newly invented 
items a small hospital may not be 
able to afford to experiment as easily 
as a larger place. For that reason I 
sometimes wait until the University 
Hospital has tried out something new 
on a study basis through its central 
purchasing department and I then 
base my decision to use it on their 
report.” 

Small hospitals may not have a re- 
ceiving clerk, pointed out Mr. Krauss. 
Deliveries will be handled in dif- 
ferent ways. “In some hospitals it is 
the maintenance man who checks in 
deliveries, or the x-ray technician,” 
continued Mr. Krauss with reference 
to No. 5. “In my institution I selected 
the manager of the dining room (not 
a dietitian) because she was already 
checking in all food and doing some 
clerical work for administration. Now 
parcel post comes in the front door 
as before, but goes down to her of- 
fice. The side entrance deliveries she 
checks in and the back deliveries are 
checked in by the maintenance men 
who write a summary of the ship- 
ment in a receiving book located at 
the back entrance.” 


Receiving . . “When an order has 
been received the dining room man- 
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ager marks the date received on the 
yellow copy of the purchase order, 
checks the delivery against the items 
on the order and forwards the yel- 
low copy to my office. If we receive 
a shipment in error we immediately 
send out a copy of our mimeographed 
form “Vendors Shipment Error.” 

“If a partial shipment is received 
the receiver will send up the packing 
slip or a memo to my office, retain- 
ing the yellow copy of the purchase 
order until all items on the shipment 
have been received.” 

The matter of stores is compli- 
cated at Mr. Krauss’ hospital by the 
fact that there is no central storage 
space of sufficient capacity to hold 
all needed items. The ideal, he be- 
lieves, is to have a central storage 
room with a storekeeper to keep 
track of inventory with items issued 
only at certain times during the 
week. 

Keeping a perpetual inventory of 
all items in stock is an ideal seldom 
attained in the small hospital, said 
Mr. Krauss, pointing out the lack of 
time, but he believes everybody has 


some sort of system for inventory. 

“Take water glasses,” said Mr. 
Krauss. “I know that when I get half 
way through the second box I had 
better order two gross locally and 
that I can get them within a few 
days. Take gauze, sponges and pads; 
I have the maintenance men make 
a physical check once a month and 
plan my next three month purchase 
on that basis. 

“There is no reason why we can’t 
keep a perpetual inventory on a 
limited number of specific and stra- 
tegic items. It is easy to secure 
printed inventory cards, keep them 
in a file and record the information 
so that we can know immediately 
what is on hand, how long it took 
to get the order delivered and so 
forth. Of course the small hospital 
administrator does keep much of his 
inventory information in his head. 
Incidentally I’ve found that an an- 
nual physical inventory in all de- 
partments acquaints the department 
head with what is on hand and is a 
very educational procedure.” 

In the matter of paying for items 


received Mr. Krauss observed that 
“an efficient system of receiving and 
comparing invoices with information 
proving that the material is in the 
house will make it easier to take ad- 
vantage of purchase discounts in 
time. 

“In our hospital we file the 
receipted (yellow) copy of the pur- 
chase order alphabetically, file in- 
voices in the same pile alphabetical- 
ly and periodically match them and. 
the approved invoices for payment. 
Subsequently the pink copy of the 
purchase order is removed from my 
book and filed according to vendors 
in an alphabetical file. The yellow 
copy is then filed chronologically in 
a book containing all copies of re- 
ceived orders.” 

The administrator of the small 
hospital must coordinate the whole 
purchasing system and he must 
worry about it because it involves 
about a third of the hospital’s an- 
nual budget. Furthermore, said Mr. 
Krauss, it concerns public relations 
because so much of what is bought 
concerns the patient. s 


11 job classification advantages 


aid hospitals, says Perry 


® A Goop Jos classification program 
will do the following things for the 
hospital, said Anthony J. Perry, 
Michael Reese Hospital, Chicago, in 
a paper read April 30 at the Tri- 
State Hospital Assembly, Chicago, 
before the conference which was 
sponsored by students of hospital 
administration: 

1. It provides a fairly scientific 
basis for the determination and con- 
trol of pay scales and wage adjust- 
ments. 

2. It provides a basis for “equal 
pay for equal work” which has long 
been a grievance among employes. 

3. It provides the personnel de- 
partment with an effective and ob- 
jective guide for intelligent inter- 
viewing and placement. 

4. It provides job information upon 
which the content of orientation and 
in-service training program can be 
based. 

5. It provides a basis for the justi- 
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fication of salaries to employes and 
union representatives. 





William L. Coffey, right, director, Milwaukee 
County Institutions and Departments, re- 
ceives from Joseph G. Norby, administrator, 
Columbia Hospital, Milwaukee, the Tri- 
State Hospital Assembly's 1951 key for 
meritorious service in the Wisconsin area 


6. It provides a basis for compari- 
son of rates of pay in the hospital 
with other hospitals in the com- 
munity. 

7. It defines in objective terms the 
content of jobs against which the 
performance of the employe can be 
measured. 

8. By using standard class titles 
and job titles it establishes uniform 
job terminology. 

9. It clarifies, through description, 
the duties and responsibilities of each 
job. 

10. It provides information that 
aids in the analysis of problems of 
organization by discovering points of 
duplication, inconsistency and con- 
flict in the procedures used in the 
hospital. 

11. As a result of the above, the 
morale and efficiency of the hospi- 
tal employes will be improved and 
will be reflected in improved patient 
care. a 


39 














The Tri-State Story 





Standards for chronic care 


® EDNA NICHOLSON, director of Cen- 
tral Service for the Chronically Ill 
of the Institute of Medicine of Chi- 
cago, in a paper on the “Need for 
standards for hospitals for the chro- 
nic and incurable,” read April 30 at 
the Tri-State Hospital Assembly, 
Chicago, observed, in summary, that: 

1. Care of chronically ill and in- 
curable patients now constitutes a 
very large proportion of all service 
needed in care of the sick. Success- 
ful efforts are being made to prevent 
and control the conditions causing 
long term illness. There does not ap- 
pear to be any reasonable basis to 
hope, however, that all the problems 
of long term care will not continue 
to loom very large all over the coun- 
try. More beds are in use and more 
institutions are operating in the field 
of long term care than in all acute 
illnesses combined. 

2. There is urgent need for clear 
definition of what should be ex- 
pected from these institutions. 

This is needed by the patients and 
their families; by professional groups; 
by the homes and institutions cur- 
rently operated and those about to 
be established; and by the general 
public as represented through its 


governmental officials who are at- 
tempting to regulate and license these 
institutions. 

3. Standards should be based upon 
the care required by the patients. 
They should be standards for patient 
care rather than standards for any 
one or another institution and the 
same standards should:be applied in 
all institutions offering care for the 
same types of patients. 

4. Standards must be realistic and 
must be considered in relation to 
both quality and cost of care, and to 
the relationship between quality and 
cost. 

5. Standards should be formulated 
and applied by a national profession- 
al organization which also will carry 
continuing responsibility for revising 
and developing the standards as 
changes occur in the needs and in 
the possibilities for meeting them. 

“There is a long road to be trav- 
elled before good care is available for 
all of the chronically and incurably 
sick people who need it,’ concluded 
Miss Nicholson. “The establishment 
and continuing application of good, 
workable standards for institutions 
offering care of this kind will repre- 
sent real progress along this road.” # 





Purchasing’s dual role 
in the hospital 


® PURCHASING contributes to the 
quest of value in two ways, said Leo 
G. Schmelzer, administrator, Gar- 
field Memorial Hospital, Washington, 
D. C., in a paper read to the Tri- 
State Hospital Assembly’s confer- 
ence of purchasing agents at Chicago 
May 1. These are: 

1. By the competent fulfillment of 
its own share in the operation of the 
hospital, namely, better and more ef- 
ficient purchasing. 

2. By relieving the others of pro- 
curement worries so they can devote 
all their time, attention and energy 
to being better administrators, staff 
members, supervisors, technicians, 
dietitians. = 
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Charles A. Lindquist, administrator, Sher- 
man Hospital, Elgin, Ill., Illinois winner of 
Tri-State Hospital Assembly's 1951 key for 


' meritorious service 


Rules for success 


in fund-raising 


® THE FOUNDATION of any money rais- 
ing campaign, the conference on pub- 
lic relations of the Tri-State Hospi- 
tal Assembly at Chicago April 30 
was told by John P. Mack, vice 
president of the American City 
Bureau, always is as follows: 

1. See that your hospital is doing 
its best possible job in every depart- 
ment. 

2. Watch the small details. They 
can be important. 

3. Tell the world what you are 
doing but do it with befitting modes- 
ty. 

4. Don’t make a single claim that 
you cannot defend at every corner. 

5. Seek the help of your friends 
with a courage that finds its base 
in the knowledge that you are en- 
titled to their help. 

6. Conduct your campaign in busi- 
ness-like fashion and by all means 
conserve the time of your volunteers. 


Use of conferences 
in training programs 


= “LEADING a conference requires 
practice,” said George T. Stafford, 
Jr., student at Washington Univer- 
sity, St. Louis, Mo., April 30, in a 
talk before students of hospital ad- 
ministration on “Conference tech- 
niques for training programs” at the 
Tri-State Hospital Assembly. 

“The conference technique can be 
used when it is desired to train 
present supervisory personnel, to 
change methods or policies and to 
create a continuing awareness of 
the interdependence of function or 
policies. It is excellent to create a 
feeling of being a ‘part’ of manage- 
ment,” he continued. 

“Tt can be used with almost any 
person who directs the efforts of 
other employes, or acts as a super- 
visor. 

“What can we expect in return for 
the output of time and money? In- 
dividually, there may be increased 
appreciation of responsibilities, job 
pride, an interest leading to efficiency 
and increased interest in education 
and training. 

“To the hospital there is bound to 
be increasing coordination or team- 
work, mutual understanding and re- 
spect and cooperation.” w 
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Role of the hospital 


in civilian defense 


® A LOT OF worRDS were bandied 
about during the general session of 
the Tri-State Assembly on April 30 
devoted to “The Role of the Hospital 
in Civil Defense.” Most of them, un- 
fortunately, were too general to be 
of value to the perplexed hospital 
executives who thus far have been 
given little if any concrete instruc- 
tion from most Civil Defense sources. 

Dr. Robin C. Buerki, director of 
the University of Pennsylvania Hos- 
pital, erupted with some vehemence, 
demanding, “I’ve heard a lot of 
speeches, but I still want to know 
what to do!” 


Communications .. Some more 
specific suggestions were then forth- 
coming. Among them, the problem 
of communications with authorities 
and other hospitals. Dr. Henrietta 
Herbolsheimer, coordinator of health 
services, Illinois O.C.D., answered 
this by saying, “Don’t let communi- 
cations be a substitute for planning. 
Let the words, ‘Bomb on Chicago’ 
be enough for you to know what to 
do for a good long time.” 

Dr. White expounded Dr. Ivy’s 
plan for emergency communications 
in the Chicago area. Dr. Ivy has or- 
ganized all “hams” . . amateur radio 
enthusiasts . . and assigned jobs to 
them. They will operate roving am- 
bulances and cars equipped with 
transmitting and receiving equip- 
ment on 40-50 mg. band. Hospitals 
can be equipped with such apparatus 
at an installation cost of about $2,500. 


Stockpiling . . The question of 
stockpiling also received attention. 
The amount a hospital stockpiles de- 
pends on how much it can afford, 
how much it can store, and how 
much it can get of the commodity 
from suppliers. 

It was suggested that such items as 
narcotics, barbiturates, vasoline 
gauze, burn equipment, hemostats, 
needles and sutures be kept at maxi- 
mum inventory if not in double or- 
dinary supply. Such perishables as 
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panel discussion 


IV fluids and plasma, or such ex- 
pensive items as antibiotics would 
necessarily be more restricted. 

At any rate, each hospital should 
determine what resources are avail- 
able from individuals in the com- 
munity .. how many could contribute 
acot, a mattress, a blanket, or old but 
clean sheets for bandages, etc. 

One detail that will standardize 
casualty procedures will be the “uni- 
versal identity tag” shortly to be is- 
sued by Washington. About the size 
of an American Express tag, it will 
reserve the front for any information 
concerning identity able to be given 
by the patient, location at which 
found, and medical data of diagnosis 
and treatment. The reverse will bear 
information about time and cause of 
death, disposition of the body, ete. 


Disposal .. Oscar E. Olson answer- 
ed a question about emergency dis- 
posal: “What will be the best method 
to remove and dispose of: garbage; 
dressings; excrement?” The only pos- 
sible form of mass disposal for these 
categories of refuse is to construct 
large trenches for the rejectamenta, 
cover first with chlorinated lime, 
then with earth . . and mark. a 





J. B. H. Martin, administrator, Indiana Uni- 
versity Medical Center, Indianapolis, Indi- 
ana winner of Tri-State Assembly's 1951 
key of meritorious service to the field 


Western Hospital meet 
urges defense grants 


™ SPECIAL GRANTS should be made 
by Congress in addition to Hill- 
Burton funds to take care of the 
special needs of defense areas, de- 
clared the Association of Western 
Hospitals in a resolution adopted 
at its annual meeting in Los An- 
geles, Calif., April 30 to May 3. Al- 
most 3,000 hospital people attend- 
ed the sessions. 

These funds should be expend- 
ed through existing state hospital 
planning agencies, said the resolu- 
tion, with rules appropriate to 
meeting emergency situations and 
at the same time make worth- 
while contributions to long term 
needs. 

The board of trustees officially 
noted the need for the continua- 
tion of the Hill-Burton program 
on at least the present basis of 
75 million dollars per year, point- 
ing out that the Hill-Burton pro- 
gram provides for long term 
planning of state distribution of 
Federal funds to meet basic needs 
for additional hospital facilities 
throughout the country. 

Frank C. Gabriel, administrator, 
Southwestern Presbyterian San- 
atorium, Albuquerque, N. M., took 
office as president for the coming 
year. Clarence E. Wonnacott, ad- 
ministrator, Latter Day Saints 
Hospital, Salt Lake City, Utah, 
was named president-elect to take 
office a year hence. 

Other association officers are: 
first vice president, Ralph J. Hro- 
madka, administrator, Santa Mon- 
ica Hospital, Santa Monica, Calif.; 
second vice president, John C. 
Sharp, M. D., director, Monterey 
County Hospital, Salinas, Calif.; 
third vice president, Herina I. 
Eklind, R. N., administrator, 
Swedish Hospital, Seattle, Wash.; 
treasurer, Orville N. Booth, ad- 
ministrator, St. Francis Memorial 
Hospital, San Francisco, Calif. 

John L. Sundberg, administra- 
tor, Caldwell Memorial Hospital, 
Caldwell, Idaho, was _ elected 
president of the small hospitals 
section of the association; chosen 
as vice president was John H. 
Gorby, administrator, LaMesa 
Community Hospital, La Mesa, 
Calif. 
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The official banquet . . . drew a festive throng to the Hotel President on April 12 





Mid-West Hospital Association convention 
sets record in attendance, exhibits, ideas 


by F. James Doyle 


® MID-WEST HOSPITAL ASSOCIATION’S 
annual convention is a major event 
in the field of institutional health, 
comprising as it does the summation 
of the activities, plans and thinking 
of seven vigorous, progressive states: 
Missouri, Arkansas, Oklahoma, 
Kansas, Nebraska, Colorado and 
Wyoming. 

The 23rd convocation of this or- 
ganization, held in Kansas City, Mo., 
April 11 through 13, 1951, opened 
with no fanfare. Roy R. Anderson, 
president, who is superintendent of 
Presbyterian Hospital, Denver, set 
the tone of the entire assembly by 
his quiet, down-to-earth introduc- 
tion. 

This attitude was preserved 
throughout the sessions, which had 
as their general theme, “How the 
Hospital Can Be Prepared . . When 
and If It Happens.” The problem of 
hospital survival, always a touch- 
and-go question, has been accentu- 
ated not only by the rising costs of 
goods, equipment and construction, 
but by the augmented levels of em- 
ploye compensation which are con- 
comitants of our inflationary spiral. 
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Officers .. The only time at which 
this sober-mindedness was relieved 
was during the official banquet on 
April 12, at which there was no 
principal speaker, and at which 
Kenneth A. Wallace, business ad- 
ministrator, University of Oklahoma 


Hospital, Oklahoma City, was in- 


ducted as the new president. 

Other incoming officers are: 
president-elect, Dr. Harold C. Lueth, 
dean of the University of Nebraska 
School of Medicine, Omaha; vice- 
presidents, Dr. David Littauer, di- 
rector of Menorah Hospital, Kansas 
City, and Carl Lamley, director of 
Stormont-Vail Hospitals, Topeka; 
and treasurer, R. L. Loy, business 
manager of Mercy Hospital, Okla- 
homa City. 

Concrete evidence of the increas- 
ing interest in and importance of this 
annual meeting was the attendance, 
which topped the 1,500 mark (thus 
surpassing by a considerable margin 
the attendance of any previous 
year), and the intense interest mani- 
fested in the splendid exhibits of 
about 100 hospital suppliers which 
filled the commodious arena of Kan- 


sas City’s handsome Convention Hall. 

Leaders of hospital auxiliaries at- 
tended their own meetings, to hear 
nine speakers, among whom was 
Elizabeth Sanborn, secretary of the 
American Hospital Association’s 
committee on women’s auxiliaries. 

The Missouri and Kansas Dietetic 
Associations also met and heard 
talks by Dr. Robert Shank of St. 
Louis, Dr. Ruth Leverton of Lincoln 
and Dr. Robert E. Bollinger of Kan- 
sas City. 


Supply forecast . . Edgerton Hart, 
executive director, Hospital Indus- 
tries Association, spoke on “The 
Supply Outlook.” In meteorological 
metaphor, he termed conditions a 
“cloudy atmosphere on the business 
horizon today.” Although the con- 
sensus is that “inflation has been at 
least temporarily checked,” and re- 
cent “scare buying .. . has begun to 
taper off,’ there will be “more in- 
flation in the long run due to mobili- 
zation and the Korea situation.” 

So, although there is no need for 
alarm in the immediate future, the 
situation will necessarily become 
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Kenneth A. Wallace . . . new president, (left) with George Bugbee and retiring president 


Roy Anderson 


more critical as mobilization pro- 
gresses and the requirements of the 
military increase. And this is being 
foreshadowed even now by the 
“most pressing problem . . . copper, 
nickel and brass.” 


Remedies . . Mr. Hart cited DO-97 
and GA-3 as evidence that the hos- 
pitals are being considered by offi- 
cial Washington. Even though DO- 
97 cannot be used for capital ex- 
penditure or for items over $750, it 
may come in handy. GA-3.. of 
which many in the audience had not 
heard . . is an application for priority 
with the names of four suppliers 
from whom the hospital tried to get 
the item and failed. 

Besides two general admonitions, 
Mr. Hart enumerated six specific 
steps to follow in the present critical 
period. “Buyers should be alert to 
specifications,” he said, and added, 
“Buyers should beware of new prod- 
ucts from unknown suppliers,” 
pointing out that in the last war the 
purchase of inferior goods had been 
proved to be no economy. 

Categorically, the following steps 
should be taken to lessen the strain 
of shortages. (1) Centralize buying 
in the hands of one individual, since 
the division of responsibility almost 
always results in inefficiency. (2) 
Review the inventory control sys- 
tem to see if it can’t be tightened up. 
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(3) Anticipate requirements. Sur- 
vey normal needs carefully and look 
to the future. Order 60 or 90 days 
ahead; for heavy equipment, order 
ten or twelve months in advance. (4) 
Conserve supplies . . post reminders 
of the necessity for decreasing 
breakages, over-lavish use of sup- 
plies, etc. (5) Concentrate orders to 
suppliers, instead of spreading them 
piece-meal among many. Not only 
will a larger order demand more at- 
tention, but the supplier will appre- 
ciate such lumping, since the cost of 
handling orders is a major factor in 
a supplier’s operations. (6) Finally, 


check your relationship to your sup-° 


plier. Relative to this, Mr. Hart said, 
“In a recent issue of HOSPITAL MAN- 
AGEMENT [Feb., 1951] there was a 
timely article which dealt with this 
relationship and could serve as a 
check list of things to do and not to 
do.” Among these were: (a) Don’t 
cancel orders, or diminish them. (b) 
Live up to terms of payment. (c) 
Avoid seeking special concessions. 
(d) Don’t waste a salesman’s time 

. and don’t go behind his back, to 
his home office, for special attention. 


Rules and regulations .. George 
Bugbee, executive director of the 
American Hospital Association, de- 
livered “Last Minute News from 
Washington.” He quipped that “An 
optimist is a man who thinks that the 


future is uncertain,” and suggested 
that about the best one can do in op- 
erating a hospital these days is to 
pull one’s belt tight and keep a sharp 
eye out for variations in the infla- 
tion, political and international pic- 
ture. 

Hospitals have obtained exemp- 
tion from some of the economic sta- 
bilization regulations, he pointed 
out, so that they can raise wages to 
employes, and make changes in hos- 
pital charges. 

As far as construction is concern- 
ed, the Hill-Burton Act is still the 
best bet, although certain provisions 
of the civil defense laws might possi- 
bly be used. For example, the rrc 
can lend money when a hospital is 
certified as necessary to civil de- 
fense, and hospitals in the planning 
stage might possibly obtain funds 
from grants for the construction of 
bomb shelters. 

Under consideration now is a “re- 
activation of the Lanham Act,” for 
the stabilization of areas dislocated 
by the war effort, but since the pro- 
posed appropriation even if passed 
will be for only $30,000,000 to $60,- 
000,000 for all facilities other than 
housing, this will not assist hospitals 
much. 


Nursing education .. There are, 
said Mr. Bugbee, three proposals be- 
fore the present Congress. One calls 
for the re-activation of the old cadet 
nurse corps, and this does not meet 
with the approval or support of or- 
ganized nursing groups. 

A second bill in the hopper is an 
“omnibus” measure providing Fed- 
eral aid to education for medical 
doctors, dentists, osteopaths and 
nurses. There is no likelihood of ac- 
tion for some time on this measure, 
which is a hold-over from last year. 

The third possibility is the Bolton 
bill, which was drafted in consulta- 
tion with nursing organizations and 
introduced by Representative Fran- 
ces Bolton of Ohio. This has been ap- 
proved by the American Hospital 
Association, subject to some revi- 
sions, such as lessening the amount 
of authority centered in Washington. 

Mr. Bugbee cautioned against op- 
timism, remarking, “I would say it 
would be months before any action 
is taken on nursing legislation.” 

Another measure is already in ac- 
tion, however. Direct aid to improve 
continued on page 125 
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@ ADMINISTRATIVE PROBLEMS in hospi- 
tals of all sizes were dealt with from 
many angles at the fourteenth an- 
nual Southeastern Hospital Confer- 
ence in St. Petersburg, Fla., April 
4-5-6. There was a registration of 
926 for the assembly, about the same 
as last year, when the convention 
also was held at St. Petersburg’s 
Municipal Pier. 


Officers . . Edwin B. Peel, Georgia 
Baptist Hospital, Atlanta, was in- 
augurated as president on the clos- 
ing day of the assembly, succeeding 
James M. Crews, of Methodist Hos- 
pital, Memphis. Norman _Losh, 
Orange Memorial Hospital, Orlando, 
Fla., was voted the position of presi- 
dent-elect. Named with Mr. Losh 
were Dr. John C. MacKenzie, Touro 
Infirmary, New Orleans, vice presi- 
dent; and R. G. Ramsay, Jr., Gart- 
ley-Ramsay Hospital, Memphis, ex- 
ecutive secretary and _ treasurer. 
This will be Mr. Ramsay’s first full 
term, as he filled an unexpired term 
during 1950-51. 

Atlanta will be the site next year 
for the Southeastern Conference, 
which has a membership composed 
of the Alabama, Florida, Georgia, 
Louisiana, Mississippi and Tennes- 
see Hospital Associations. The 1952 
Assembly dates are April 16-17-18 
with the Atlanta Biltmore Hotel as 
headquarters. 


One outstanding feature .. of the 
three-day - schedule was the final 
morning’s program, devoted to talks 
and a forum on “Improving Hospi- 
tal Administrators.” Mrs. Myrtle W. 
Littlejohn, administrator of the 
Moody Hospital, Dothan, Ala., ap- 
plied the subject to the 50-bed hos- 
pital; F. A. Lott, administrator of 
Blount County Hospital, Maryville, 
Tenn., to the 100-bed hospital; and 
Herman Herold, superintendent of 
the North Louisiana Sanitarium, 
Shreveport, La., to the 200-bed hos- 
pital. 

Past Conference President Clyde 
Sibley, administrator of the Baptist 
Hospital at Birmingham, presided 
over the administrative program; 
Everett Jones, Chicago, presented a 
summation; and James Hamilton, 
professor of hospital administration, 
University of Minnesota, conducted 
a lively round table discussion which 
proved most informative. 
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Southeastern conference 


would improve hospitals 


of every size and kind 


by Kendall L. Tolle 


High standards. . Mrs. Littlejohn 
prescribed a high standard of per- 
formance in her address on “Improv- 
ing Hospital Administrators” in the 
50-bed hospital field. 

“The hospital field has no prob- 
lems which high ideals and intelli- 
gent persistence will not solve,” she 
declared. 

“This is truly a wonder age of con- 
stant discoveries and marvelous 
progress in the field of medicine. 
The task of the hospital personnel, 
therefore, is to increase it program 
of activities to anticipate and utilize 
these opportunities as they present 
themselves. The administrator, then, 
must be alert to these changing de- 
mands. It is his responsibility to so 
plan that his hospital will, at all 
times, give the best possible service. 

“The method of reaching and 
maintaining the above degree of ef- 
ficiency is definitely different for the 
administrator of the smaller hospi- 
tal. The 50-bed hospital operates 
with approximately 75 employes 
who must perform services expected 
of 150 employes of a larger hospital. 
This means that in the smaller hos- 
pital there is very little overlapping 
of services, and consequently, a 
break can come if one of the em- 
ployes is unexpectedly absent. The 
administrator must then become a 
good trainer of personnel. Em- 


ployes must be inspired and taught 
to fill places somewhat removed 
from their immediate specified job.” 

Mrs. Littlejohn time and again 
stressed the thought that the admin- 
istrator must choose, train and in- 
spire employes to do a selfless job. 
She also pointed out that the ad- 
ministrator must thoroughly under- 
stand all the jobs in the hospital, but 
should not take on minor duties 
which would take him (or her) too 
often or too far from the major job 
of general supervision. The import- 
ance of simple, clear instructions for 
all personnel was another point she 
emphasized. 


Qualifications . . Summing up her 
requirements for a successful admin- 
istrator, Mrs. Littlejohn said: 

“He must be a leader, and to master 
the situation he must demonstrate 
several traits. He must feel and show 
a deep-seated interest in, and love 
for, people, and must be interested 
in their welfare. He must seek to un- 
derstand and respect his followers. 
He must be mentally alert and have 
a scientific trend of mind. He must 
be deeply concerned with getting 
things done in an exact, sound and 
systematic way. A good leader will 
hold the confidence and good will of 
the people with whom he works and 
associates.” 
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Representatives 

from seven states 
hear discussions 

of problems for both 
big and little 


hospitals 


Recent development . . Mr. Lott, 
dealing with the 100-bed hospital, 
gave interesting historical facts on 
development of hospital administra- 
tion, pointing out that the demand 
for specialists in the field had large- 
ly developed since World War I. 
Stating that administrators in earlier 
days were often political appointees, 
superannuates or misfits, he said that 
today’s successful administrator 
must be a specialist in every sense 
of the word. He cited a recent sur- 
vey which showed that 13 per cent 
of administrators in 100-bed hospi- 
tals have medical training, 29 per 
cent have a nursing background, 26 
per cent are church trained, and 32 
per cent are from other fields such 
as engineering or accounting. 

“It is possible to organize a 100- 
bed hospital with smoothly function- 
ing departments, but in my opinion 
it is the hardest size hospital to fi- 
nance and to provide adequate serv- 
ice for patients,” Mr. Lott declared. 

He stressed the many traits of 
leadership and character required of 
an able administrator and declared 
that “he must always keep improv- 
ing himself and his institution.” 

Mr. Lott recommended that ad- 
ministrators attend all the institutes 
and conventions possible, visit ex- 
hibits and take advantage of library 
facilities offered to him. 
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Southeastern Hospital Conference officers* . . shown at last month’s meeting 


Where possible, he urged that area 
hospital councils be formed. “The ad- 
ministrator of any 100-bed hospital 
will benefit by membership in such 
a council,” he declared. “In the 
Knoxville area, where my hospital is 
located, we have a membership of 
seven hospitals in the Knoxville Dis- 
trict Hospital Council. Staff doctors, 
hospital trustees and employes are 
welcome to attend council meetings 
and the program has proved of great 
value.” 


Trunk of tree .. Mr. Herold spoke 
briefly but pointedly on his concep- 
tion of the administrative setup best 
suited to efficient operation of a 
200-bed hospital. He presented two 
charts, one showing a typical mili- 





* Edwin B. Peel, of Georgia Baptist Hospi- 
tal, Atlanta, center, took over the gavel as 
president of the Southeastern Hospital Con- 
ference at the 14th annual assembly in St. 
Petersburg, Fla. Norman Losh, seated right, 
of Orange Memorial Hospital, Orlando, Fla., 
was chosen president-elect, while James 
M. Crews, seated left, of Methodist Hospital, 
Memphis, completed his presidential term 
at the assembly. Standing, left to right, 
are R. G. Ramsay, Jr., of Gartley-Ramsay 
Hospital Memphis, executive secretary and 
treasurer, and Dr. John C. MacKenzie, Touro 
Infirmary, New Orleans, newly-elected vice 
president. 


tary chain-of-command organization 
and the other drawn in the form 
of a large tree with branches of vari- 
ous sizes springing from the trunk. 

Recommending the latter organi- 
zational system, Mr. Herold visu- 
alized the administrator as the trunk 
of the tree, with all departments re- 
porting directly to him. 

“All departments can not be 
placed on an exact par, as they might 
be under the military chain-of- 
command system,” he declared. “The 
administrator must be directly re- 
sponsible for every department, and 
he must decide what degree of im- 
portance every branch, or depart- 
ment, is entitled to have in the or- 
ganization.” 

The administrator’s office should 
be open to all personnel having busi- 
ness there, Mr. Herold said, adding 
that a lot of red tape can be elim- 
inated by having people come direct- 
ly to the administrator instead of 
having to go through two or three 
others. 

He reminded his listeners that a 
tree dies without the sap running 
through it, and said the life of a hos- 
pital depends on an able adminis- 
trator’s influence extending vitally 
into every department. 

The general theme of the Confer- 
ence was, “For the small and the 
big.” 
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The action in the photograph above shows 
one of the most striking recent advances 
in construction of public institutions: as- 
sembly of “pre-cast” concrete sections 
which were hoisted into position by crane. 
Another notable departure from ordinary 
standards is inclusion of radiant heating 
throughout. . 


Stainless steel . . used extensively in sterilization 
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by James Joseph 


@ THREE NEW WARD BUILDINGS at Los 
Angeles County’s Rancho Los Ami- 
gos are said to incorporate more hos- 
pital innovations, both in facilities 
and in construction, than any similar 
county units in the West. 

The ward buildings were designed 
specifically around the institution’s 
aged and convalescent patients. Each 
H-shaped, one-story ward building 
has 104 beds. The three 13,800 sq. 
ft. units, built at a cost of but $600,- 
000 . . or less than $18 a bed. . are 


‘Pre-fab’ construction 





cuts county’s costs 


being hailed as a forward step in 
county hospital design. 

Their unique pre-cast concrete 
construction was one of the basic 
reasons for their low cost. By this 
method, each ward was built of 450 
separate reinforced concrete sec- 
tions, which were hoisted into posi- 
tion by crane. 

Attention might be directed to the 
practicality and rapidity of this pro- 
cedure for post-atomic-bomb con- 
struction. 


Interior . . of one pre-fabricated ward unit 
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Radiant heating . . Radiant floor 
heating .. although unusual for coun- 
ty units . . was selected for installa- 
tion not only because warm floors 
were considered essential for the 
types of patients cared for, but be- 
cause a feature deemed especially 
desirable is that the chill is also taken 
off ordinarily cold bed frames (since 
the metal beds automatically conduct 
warmth from the radiant floor). 

Radiant heating control for the 
ward units is utilized .. separate for 
each ward building. Even the solari- 
um at the end of each wing is also 
radiant-heated. 

The radiant system is automati- 
cally controlled to “follow the sun.” 
Strategically-placed electronic ther- 
mostats control the hot water circu- 
lating through the radiant panels 
embedded in the floors . . and keep 
temperatures within plus or minus 
one degree of the desired indoor 
heat. 

Rancho Los Amigos’ departure 
from ordinary heating systems is 
said to be the beginning of a trend 
in county-owned California hospi- 
tals. At any rate, after some months’ 
trial, Rancho Los Amigos authori- 
ties report that the radiant installa- 
tion works very well. They’re par- 
ticularly pleased about the warm 
floor surfaces. 


Patient-handling facilities .. 
Probably the most interesting fea- 
tures, however, of the Los Amigos 
construction are the patient-handling 
facilities of each ward. 

In the ward bathrooms . . one for 
each of the two wings, and situated 


Undercut tub .. raised 6 inches 
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between wings in the service area .. 
are special raised tubs so that nurses 
can bathe patients with a minimum 
of strain. Since the’ wards were de- 
signed for care and treatment of the 
aged, baths and other facilities were 
planned to minimize handling prob- 
lems and to maximize treatment. 

Design of the bathrooms is partic- 
ularly important. Tubs are not only 
undercut at the base to provide foot- 
room for nurses (see cut), but are 
raised six inches above floor level. 
Although six inches may not seem 
much, it eases considerably the 
strain on nurses who must bend con- 
stantly over the tubs to attend al- 
most helpless patients. 

The stall shower in each bathroom 
has a clear glass door so that nurses 
can see the patient within at all 
times, and thus guard against acci- 
dents. Another simple but effective 
accident-prevention feature is the 
stainless steel handrail which runs 
around three sides of the stall’s in- 
terior. About two inches in diameter, 
it is designed for easy hand-hold. 
Water temperature controls are op- 
erated by the nurse in charge of the 
bathing facilities . . and are located 
outside the shower stall. 

Stainless steel was used promi- 
nently in each ward. There are large 
stainless steel kick-plates on all 
doors . . because many patients are 
confined to wheel chairs. Each ward 
has a sterilization room finished com- 
pletely in tile and stainless steel (see 
cut.) 

The sterilizing rooms in each ward 
were the object of special attention. 
Each contains two floor-to-ceiling 


Signal panel . . above each bed 


stainless steel cabinets, the bottom 
portion of which contains sections 
for 104 bedpans (each patient hav- 
ing been assigned his own). The up- 
per section of the cabinet provides 
space for miscellaneous supplies such 
as toilet paper, etc. The room also 
contains two steam sterilizers, wash 
basins, and two pan-flushers. 

The diet kitchen in each ward is 
likewise bright with the stainless 
metal. Meals are prepared in Rancho 
Los Amigos’ central kitchens, then 
wheeled via covered carts to the in- 
dividual ward diet kitchens. Thus 
diet kitchens prepare special diets 
and warm regular fare from the cen- 
tral kitchen. 


Patient aids .. Above each patient’s 
bed is a signal system panel, con- 
taining nurse’s call, two convenience 
outlets, bedlamp control and two 
radio circuit plug-ins. 

Patients have their choice of two 
radio stations to which they may 
listen through their individual ear- 
phones. (One station usually carries 
light entertainment, the other mu- 
sic.) 

All wards have nylon blinds and 
copper, life-time screens. 


Conclusions . . Los Angeles County 
hospital authorities who took a long 
leap in experimenting with pre-cast 
construction and radiant heating are 
pleased with the results . . and 
especially with the relatively low 
cost per bed. And all of this may well 
establish a tendency toward small, 
unitized wards of this type in public 
health facilities. 


Glass doors . . outside controls 
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Calls Blue Cross major bulwark 


against socialized medicine 


by Ruth Barnhart * Executive Secretary * Texas Hospital Association * Dallas, Texas 


™ BLUE CROSS has done more to fore- 
stall Federal control of medicine 
than any other factor, the Texas Hos- 
pital Association was told April 25 
by Albert V. Whitehall, assistant di- 
rector of the American Hospital As- 
sociation and head of the Washing- 
ton Service Bureau. More than a 
thousand hospital people registered 
for the three-day event at San An- 
tonio. 

Mr. Whitehall wondered if some- 
times hospital people do not forget 
that Blue Cross is a part of the hos- 
pital field. He warned that hospitals 
must give positive support to our 
voluntary system and that only posi- 
tive action would prove effective in 
fighting Federal control. 

Carroll H. McCrary, administrator, 
Medical and Surgical Clinic-Hospi- 
tal, Tyler, Texas, was named presi- 
dent-elect of the association. He 
will succeed, a year hence, Mrs. Ruby 
B. Gilbert, administrator, King’s 
Daughters Hospital, Temple, Texas, 
who will serve as president the com- 
ing year. 

Other officers and trustees of the 
association are: 

Vice president, G. S. Drury, ad- 
ministrator, San Antonio-Bexar 
County Hospital System, San An- 
tonio. 

Treasurer, Boone Powell, adminis- 
trator, Baylor University. Hospital, 
Dallas. 

Trustees elected for 3-year terms: 
Sister Alberta, administrator, St. 
Paul’s Hospital, Dallas; E. M. Collier, 
administrator, Hendrick Memorial 
Hospital, Abilene. 

Already on the board are: Mrs. 
Gilbert; Roy Wilmesmeier, immedi- 
ate past president and hospital rela- 
tions director for Blue Cross, Hous- 


ton; J. F. Morrison, administrator, 
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Nix Memorial Hospital; San Antonio; 
Ross O. Urban, administrator, Plain- 
view Hospital & Clinic Foundation, 
Plainview; and W. U. Paul, adminis- 
trator, Southwestern General Hos- 
pital, El Paso. 


Defense and dangers .. Lt. Col. 
James T. Richards, director of the 
course in hospital administration at 
Brooke Army Medical Center 
speaking on the hospital’s part in 
civil defense, said: “We should not 
plan for coping with a limited dis- 
aster, but should provide any plan 
for maximum employment of all re- 
sources for hospital care.” The prob- 
lem, he said, may be divided initial- 
ly into three fundamental aspects . . 
space for casualties, personnel for 
their care, and the necessary supplies 
and equipment. “These resources 
must be inventoried and evaluated 
in terms of how many casualties can 
be provided adequate care by them,” 
he declared. 





Carroll H. McCrary, administrator, Medical 
and Surgical Clinic-Hospital, Tyler, Texas, 
who has been named president-elect of the 
Texas Hospital Association 


New officers 

Blue Cross 

Disaster emergency 
Small hospital problems 


Construction 


Colonel Richards then explained 
some of the details of making esti- 
mates toward providing against dis- 
asters of any type that might occur, 
giving consideration to substitute 
items where there might not be 
enough of the three fundamentals. 

The immediate dangers of fire and 
explosion within each hospital plant 
were dramatically demonstrated by 
G. M. Kintz and Harold F. Browne of 
the Bureau of Mines. Miniature fires 
and explosions reproduced the fun- 
damentals involved in disastrous 
fires and explosions and impressed 
upon their audience that they did not 
realize the actual hazards involved in 
the materials being used in the day- 
by-day operation of their hospitals. 
The dangers of carelessness regard- 
ing smoking, static electricity, and 
unapproved electrical equipment, 
three sources of ignition not general- 
ly understood, were clearly demon- 
strated. 

“The increased use of plastics and 
electrical operating room equipment 
makes it necessary that every pre- 
caution be taken to minimize and 
eliminate the hazards of arcs from 
static electricity and electrical equip- 
ment,” stated Mr. Kintz. Also, “the 
extensive use of oxygen in the hospi- 
tal makes rigid ‘controls over smok- 
ing in the hospital necessary.” 


Small hospitals . . big problems 
- « Sister Josephine Therese of St. 
Joseph’s Hospital in Wellington, told 
of that 25-bed hospital’s experience 
in meeting the requirements for ac- 
creditation by the American College 
of Surgeons, which so often is con- 
sidered an impossibility by adminis- 
trators of hospitals without large de- 
partmental divisions. 

It soon became obvious that persis- 
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tent and sincere efforts to improve 
the hospital’s services to include any 
that might be needed by its patients 
..in many cases through the as- 
sumption of a variety of duties by 
one person .. and ingenuity in ar- 
ranging for whatever facilities might 
be demanded, were the answer. The 
patient in the community of sparse 
population is no less important and 
no less in need of the best in medical 
and hospital care than is the citizen 
in the large medical center, she de- 
clared. And, she added, hospitals in 
rural sections of the state can meet 
the highest established standards of 
service if their efforts are continual- 
ly directed toward that end. 


Records . . Dr. F. J. L. Blasingame 
of Wharton related how the 32- 
bed Rugeley & Blasingame Clinic 
and Hospital set up its system of 
accurate patient records, so essen- 
tial to the effectiveness of the prac- 
tice of medicine. The services of 
a consultant registered medical rec- 
ord librarian, on a part-time basis, 
are employed by the hospital, to es- 
tablish the system of records, in- 
struct a general secretary on the pur- 
poses and methods of use of the rec- 
ords, and to double-check problems 
encountered and to get the kinks out 
of the system at regular intervals. 

“If the services of qualified con- 
sultant librarians were more widely 
used so that their technical knowl- 
edge could be applied to the solution 
of the record problems in Texas hos- 
pitals,” Doctor Blasingame stated, “it 
is likely that the decided improve- 
ment in medical records would be as- 
sociated by improvement in the prac- 
tice of medicine rendered to the pub- 
lic.” 

How the 44-bed Hopkins County 
Memorial Hospital in Sulphur 
Springs makes available to the peo- 
ple in that area the care of specialists 
from a big city medical center was 
described by Lowell Hudson, uniil 
recently administrator of that insti- 
tution. Mr. Hudson now is with the 
City-County Hospital in Fort Worth. 

“The by-laws and regulations of 
the medical staff in the small hospi- 
tal can be and should be in principle 
along the same lines as in the large 
hospital,” he said. “An active con- 
sulting staff in a small hospital, com- 
posed of specialists located in nearby 
medical centers is in my opinion the 


MAY, 1951 


answer for the best medical and sur- 
gical care for the rural areas. Too 
many small hospitals in rural areas 
isolate themselves from the facili- 
ties and services of medical centers. 
Doctors in medical centers are usual- 
ly more than willing to act as con- 
sultants to small hospitals within the 
metropolitan areas.” 

W. R. McBee, executive director 
of the Texas Blue Cross Plan, re- 
emphasized the statements of other 
speakers regarding provision of ade- 
quate medical and hospital care for 
all our people. Mr. McBee request- 
ed hospitals to give serious thought 
to their part in any plan that could 
possibly be successful. He reiterated 
the opinions of other speakers that 
the voluntary prepayment plan for 
medical and hospital care had formed 
the bulwark against intrusion by fed- 
eral control, and closed his address 
with a plea that hospitals realize 
their enormously important function 
in assuring continuation of the vol- 
untary plan. 

“Hospitals must realize the full po- 
tentialities of their own plan. Our 
past success’is no assurance that the 
non-profit prepayment program is 
here to stay. We have grown up to 
new responsibilities, and our future 
depends on the extent to which we 
accept those responsibilities. Our 
success rests upon the shoulders of 
each individual hospital administra- 
tor, each doctor, and each Blue Cross 
plan. 

“In that future, many problems 
will arise to be solved. Many adjust- 
ments will have to be made. New 
concepts will arise. The solution to 
broader and different types of bene- 
fits will have to be worked out. A 
minimum of 75 per cent of our people 
should be eligible for participation 
in this program, and that must be 
our goal. This future and these ob- 
jectives present no greater problems 
than we have encountered and solved 
in the past. Those of the future we 
can solve, too. And that goal of 75 
per cent can be reached, I believe, 
within ten years if each hospital ad- 
ministrator, each doctor, and each 
Blue Cross plan will together shoul- 
der their responsibilities.” 


Construction . . About eighty hos- 
pital administrators and architects 
attended the Hospital Construction 
Seminar at the Plaza Hotel on April 


23, the day prior to the opening of 
T. H. A’s annual convention. The 
program had been arranged for 
jointly by committees of the Texas 
Society of Architects and T.H.A., 
with Ralph Cameron, San Antonio 
architect, and Howard R. Dickey, 
administrator, Driscoll Foundation 
Children’s Hospital, Corpus Christi, 
as committee chairmen. 

Enthusiastic audience participa- 
tion in the discussion session was re- 
ported, with questions from the dele- 
gates being answered by the panel. 
The new Uvalde Memorial Hospital 
was discussed in detail relative to 
planning, construction, and adminis- 
trative function problems. Partici- 
pants were Joe Carper, president of 
the hospital board; Joe Smyth, archi- 
tect; and T. H. Morrison, Jr., and 
Bert W. Dickenson, former and pres- 
ent administrators. L. H. Gunther, 
assistant manager at the V-A Hospi- 
tal in Houston, summarized the 
presentations. 

John A. Donley, industrial analyst 
for the U.S. Department of Com- 
merce, Dallas, discussed the func- 
tion of the National Production Au- 
thority in construction priorities. 


Awards .. At the close of the ses- 
sion, awards for photos and plan 
drawings of Texas hospitals recently 
constructed were presented by the 
jury who.had made their selections 
from twenty-nine plans submitted. 
Architect jury members were Ralph 
Bryan, uspHs, Dallas; Victor Probst, 
Austin; and Ross Bell Gillette, Hous- 
ton. Administrators were Thomas 
L. Norton, Wichita General Hospital, 
Wichita Falls, and Lowell Hudson, 
City-County Hospital, Fort Worth. 

The awards were made as follows: 

25 beds or less: Throckmorton 
County Hospital; Joe Blanton, archi- 
tect. 

25-50 beds: Anson City Hospital; 
Don Smith, architect. 

50-100 beds: Flow Memorial Hos- 
pital, Denton; Bennett & Crittendon, 
architects. 

Over 100 beds: Truett Memorial 
Hospital; Thomas, Jamison & Merrill, 
architects. 

Special hospitals: State Mental 
Hospital, Terrell, with Tatum & 
Quade, architects; and Driscoll 
Foundation Children’s Hospital, Cor- 
pus Christi, with C. H. Page & Son, 
architects. 
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Information for priority seekers 


= “HOSPITAL and health facility administrators, and their 
contractors, may apply for priority ratings on orders for 
urgently needed building materials which they, or their 
contractors, cannot secure through normal sources of 
supply, as well as for components, such as sterilizers, op- 
erating equipment, boilers, elevators, etc. 


“This program,” said Charles G. Lavin, program co- 
ordinator for the Division of Civilian Health Require- 
ments in the office of the surgeon general in Washing- 
ton, D.C., speaking before the conference of hospital 
purchasing agents of the Tri-State Hospital Assembly 
in Chicago May 1, “preceding the expected establish- 
ment on July 1, 1951 of the Controlled Materials Plan, 
known as CMP, will provide priority ratings for hardship 
cases among hospital construction projects. 

“We are asking that applications for such priority 
assistance be submitted through our regional medical 
directors.” 


If you live in Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island or Vermont, contact: 

Mr. Lawrence J. Bresnahan, Regional Director, 

Attn: Richard F. Boyd, Regional Medical Director, PHS, 

Federal Security Agency Region 1, 

120 Boylston Street, Boston 16, Mass. 

If you live in Delaware, New Jersey, New York or 
Pennsylvania, contact: 

Mr. Joseph B. O'Connor, Regional Director, 

Attn: Henry A. Holle, Regional Medical Director, PHS 

Federal Security Agency Region 2, 

42 Broadway, New York 4, N. Y. 

If you live in the District of Columbia, Maryland, 
North Carolina, Virginia, West Virginia, Puerto Rico or 
Virgin Island, contact: 

Mr. Michael J. Shortley, Regional Director, 

Attn: A. L. Chapman, Regional Medical Director, PHS, 

Federal Security Agency Region 3, 

Room 2023 Federal Security Agency Building, 

330 Independence Ave., S.W., Washington 25, D. C. 

If you live in Kentucky, Michigan or Ohio, contact: 

Mr. J. Kimball Johnson, Regional Director, 

Attn: Dr. Bigelow, Regional Medical Director, PHS, 

Federal Security Agency Region 4, 

1100 Chester Ave., Cleveland 14, Ohio. 

If you live in Illinois, Indiana, Minnesota or Wisconsin, 
contact: 

Dr. A. B. Price, Regional Director, 

Attn: Harald M. Graning, Regional Medical Director, PHS, 

Federal Security Agency Region 5, 

69 W. Washington Street, Chicago 2, Jl. 

Telephone: State 2-0012. 

If you live in Alabama, Florida, Georgia, Mississippi, 
South Carolina or Tennessee, contact: 

Mr. Richard H. Lyle, Regional Director, 

Attn: F. V. Meriwether, Regional Director, 

Federal Security Agency Region 6, 

50 Seventh Street, N.E., Atlanta 5, Georgia. 
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If you live in Iowa, Kansas, Missouri, Nebraska, North 
Dakota, or South Dakota, contact: 

Mr. James W. Doarn, Regional Director, 

Attn: Charles F. Blankenship, Regional Medical Director, PHS, 

Federal Security Agency Region 7, 

Room 2305 Fidelity Bldg., 

911 Walnut Street, Kansas City 6, Mo. 

If you live in Arkansas, Louisiana, New Mexico, Okla- 
homa or Texas, contact: 

Mr. James H. Bond, Regional Director, 

Attn: Maurice A. Roe, Regional Medical Director, PHS, 

Federal Security Agency Region 8, 

Room 201 Norman Bldg., 

Ross St. & Lamar Ave., Dallas 2, Texas. 

If you live in Colorado, Idaho, Montana, Utah or 
Wyoming, contact: 

Mr. Heber R. Harper, Regional Director, 

Attn: Aaron W. Christensen, Regional Medical Director, PHS, 

Federal Security Agency Region 9, 

9 Equitable Bldg., 

730—17th Street, Denver 2, Colo. ; 

If you live in Arizona, California, Nevada, Alaska, 
Oregon, Washington or Hawaii, contact: 

Mr. Fay W. Hunter, Regional Director, 

Attn: Alonzo F. Brand, Regional Medical Director, PHS, 

Federal Security Agency Region 10, 

Room 441 Federal Office Bldg., San Francisco 2, Calif. 

“Any hospital, physician, clinic, medical research lab- 
oratory or manufacturer or producer for these groups 
who can produce evidence of urgent need,” said Mr. 
Lavin, plus sufficient evidence that not one but several 
attempts to obtain needed items through norraal chan- 
nels have failed, has a good chance to receive prompt 
help. This much documentation is required: 

1. Name of project. 2. Location. 3. Owner. 

4. For each of the problem materials give: 

a. Type of material and description. 
b. Weight. 
c. Cost. 
d. Name and address of the supplier with whom the order 
had been placed. 
e. Date and number of the purchase order. 
f. Delivery date requested. 
g. Delivery date required. 
h. Difficulties experienced in obtaining materials. 
1. Names and addresses of all suppliers with whom 
contact has been made. 
2. Letters from suppliers indicating inability or unwill- 
ingness to fill orders. 
i. A clear statement of the need and urgency for delivery 
(has actual breakdown occurred?). 

“For construction projects,” continued Mr. Lavin, we 
need this additional information: 

1. Hill-Burton designation, if any. 2. Date construction started. 

3. Total cost of construction. 4. Name and address of prime 

contractor.” 
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Bi ariser: Cutter’s new all-plastic I. V. set, makes intra- 
venous infusion simpler—easier to handle. 


Bu uc eustic: Has all the advantages of glass—none of 
the disadvantages. 














Bd carunes: A new, larger barrel with increased capacity 
permits easier, more accurate regulation of flow. 


BF secnonsce: Saves space, time and labor costs. Ready 
for immediate use, Saftiset I. V. sets are sterile, 
pyrogen-free, easy-to-use. 


ECHNIC! Simplified because the sterile, breakage-resist- 
ant plastic tip of the dripmeter inserts directly 
and easily into the bottle closure. 


LY AR CAN QUICKLY SEE the many advantages of this new 
development if you will just ask your hospital sup- 
plier to demonstrate this new Cutter expendable, 
all-plastic infusion equipment. 
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Carolinas-Virginias conference 


considers mobilization role 


by Kenneth C. Crain 


™ A RECORD-BREAKING attendance of 
approximately 1,000 had two busy 
days at the 21st annual meeting of 
the Carolinas-Virginias Hospital 
Conference, held at Roanoke, Va., 
April 26 and 27, with all four states 
fully represented and fifty-five firms 
participating in the exhibit. Accord- 
ing to custom, the presidents of the 
four state organizations presided in 
turn at the several sessions. This 
placed Roy C. Brown, Virginia presi- 
dent, in the chair at one of the Thurs- 
day morning sessions, with F. Ross 
Porter, head of the North Carolina 
association, at the other. The illness 
of T. H. Mason, West Virginia presi- 
dent, placed George Holman in 
charge of the first afternoon meet- 
ing; while at the Friday morning 
session James L. Rogers, president 
of the South Carolina Hospital As- 
sociation, presided, and in the after- 
noon the chairman was William J. 
Lees, in-coming president of the 
Virginia organization. 

Meeting simultaneously with the 
hospital organizations were the 
Virginias-Carolinas Assembly of 
Nurse Anesthetists, the Carolinas- 
Virginias Dietetic Associations, the 
Virginia Association of Women’s 
Hospital Auxiliaries, and the Virginia 
and North Carolina Medical Record 
Librarians. 

The five general sessions were de- 
voted respectively to the effect of 
current developments on the care of 
the patient, legislation affecting 
hospitals, better personnel and pub- 
lic relations, economic difficulties of 


the hospitals under present condi- 


52 


tions, and hospitals in the mobili- 
zation program, the last-named sub- 
ject being handled at the final meet- 
ing by Dr. Vane M. Hoge, assistant 
surgeon general of the U.S. Public 
Health Service. 

The interest in this subject, and 
in the general discussion of both 
state and Federal legislation at one 
of the Thursday afternoon sessions, 
where F. Ross Porter presided and 
George Bugbee of the A.H.A. led 
the discussion, was such that it was 
evidently the major concern of the 
group, which presented many ques- 
tions as to prospects and proce- 
dures. 

Unfortunately, as all of the in- 
formed speakers were compelled to 
comment, much remains a matter of 
conjecture. While Washington au- 


thorities, notably the “claimant 
agency” for hospital and related 
groups in the Federal Security 


Agency, are doing their best to see 
that the needs of the hospitals are 
met, some time must elapse before 
any firm and fixed situation can de- 
velop. Meanwhile the progress of the 
war in Korea and the decisions in 
Congress as to the defense program 
leave many questions wide open. 


Welfare cases . . One of the most 
interesting aspects of the legislative 
session, where a panel with repre- 
sentatives from all four states par- 
ticipated, was the discussion of the 
situation with reference to payments 
for the care of welfare cases in the 
several states. A wide variation in 
both the amount of payment and the 





method of handling these cases was 
shown, as well as remarkable rises 
in per diem costs in the various 
states, heretofore accustomed to rel- 
atively low costs. 

In North Carolina, for example, 
George P. Harris of the Duke En- 
dowment reported that per diem costs 
are now averaging $10.76, as com- 
pared with a little over $3 in 1940. 
However, state aid for the care of 
the indigent is only $1.50 per day, 
a rise from the former rate of $1. 
Ross Porter commented that the 


- legislature had been unexpectedly 


friendly, and that with an intensive 
public relations campaign to help, 
the rate might have been made as 
high as $3. 

The aim of the hospitals is to get 
the ceiling removed, with cost as the 
goal of payments. Mr. Lindberg de- 
clared that the need in this connec- 
tion is for all of the group to see and 
convince their individual legisla- 
tors, instead of relying on a few to 
sell the legislature as a whole. In 
South Carolina, it was reported, 
there is no state aid, and the hospi- 
tals have to look to the counties, 
and one comment was that they 
would be glad to get a dollar a day, 
just for a start. In Virginia, county 
and state share equally in the cost 
of indigent care, with a uniform ac- 
counting system to verify costs and 
full reimbursement as the general 
rule. 

Prospects for a $75,000,000 appro- 
priation for the continuance of the 
Hill-Burton program were indicated 
as good by Mr. Bugbee in his dis- 
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cussion of the Federal situation, and 
he also went into the growing feel- 
ing that there should be a renewal 
of something like the emic plan to 
care for the families of men in the 
service. He declared that the people 
who publish the series of Wagner- 
Murray-Dingell bills are still around 
for the most part, and that while 
there is little immediate prospect for 
the enactment of any such legislation, 
it is still one of the items being ad- 
vocated in Washington. 


Suggestions . . An interesting and 
useful contribution to the discus- 
sions in view of the considerable in- 
terest in public relations was the 
first item on the program, an address 
by Rev. Robert A. Lapsley, Jr., pastor 
of the First Presbyterian Church of 
Roanoke, on his own experiences as 
a patient in a hospital, where a series 
of operations had produced a total 
stay in one year some time ago of 
104 days. 

After expressing the utmost 
warmth of feeling for hospitals, and 
declaring that anybody who is ill 
should by all means go to.a hospi- 
tal without delay, he reluctantly 
voiced the suggestions which he said 
were his assignment. 

These included trying to keep 
down noise; more cooperation be- 
tween the floor and the kitchen so 
that meals can be served hot; efforts 
to keep down the cost of hospital 
service, although the speaker con- 
ceded as a member of a hospital 
board that he didn’t see how it could 
be done; and he urged some improve- 
ment in the system of assigning 
nurses to patients, with reference 
to the type of the case and, in serious 
illness, the greater tactfulness of the 
more experienced nurse. 

Speaking particularly of noise pre- 
vention, in the light of Dr. Lapsley’s 
comment as a former patient, Mr. 
Norman pointed out that noise con- 
trol by acoustical treatment should 
be considered in every hospital plan, 
with preference for fire-resistant and 
non-combustible varieties. He also 
mentioned approvingly such varied 
items as oxygen piping, the “La- 
voilet,” as well as permanently in- 
stalled room toilets, furniture im- 
provements such as raising and lift- 
ing devices and bedside steps, auto- 
matic sterilizer controls, deep freez- 
ing for foods, and numerous others. 
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W. L. Beale, administrator of the 
Riverside Hospital, Newport News, 
Va., pointed to various means of ac- 
complishing lower costs, including 
cldse analysis. of personnel numbers 
and performance to see whether sub- 
stantial cuts could not be made, since 
65 to 75 per cent of the hospital’s ex- 
penditures go to pay for help. Labor 
saving equipment should also be 
used, he suggested, for the same 
reason. He declared that waste time 
amounting to 50 per cent is not in- 
frequent. 


Medical staff . . Two exceptionally 
interesting contributions to the gen- 
eral discussion were on the subject 
of arrangements with the medical 
staff. R. Z. Thomas, Jr., of Charlotte 
Memorial Hospital, Charlotte, N.C., 
talked about the specialty groups 
and the effort to secure separate 
billing for the services of those who 
work chiefly in the hospital, which 
he strongly deprecated. He declared 
that from a public relations stand- 
point the only possible answer to any 
criticism of an arrangement between 
the specialists and the hospital is that 
a mutually satisfactory contract had 
been made and that outsiders have 
no ground for objection. 

The idea of separate fees for all 
who render any kind of professional 
service to the patient in the hospital 
would if carried out produce chaos, 
he asserted. In discussing arrange- 
ments with the resident staff, R. F. 
Whitaker, of Emory University Hos- 
pital, Atlanta, Ga., was equally direct 
and convincing, declaring that while 
the educational function of the hos- 
pital is a fine thing, it should not be 
exercised at the expense of the pa- 
tient who is already paying high 
charges for the care rendered. Mr. 
Whitaker criticized severely the 
heavy cost of intern training as an 
item in charges to patients. He said 
that “well people and not sick 
people should pay for the care of the 
indigent” by the house staff. 

Details of the success which has 
been achieved in Connecticut in ar- 
riving at a realistic rate structure 
were given by Hiram Sibley, execu- 
tive director of the state’s hospital 
association, with particular reference 
to charges to be paid by third par- 
ties, including the state, Blue Cross 
and compensation authorities. He 
explained that Connecticut hospital 


people have been working on this 
problem for the past three years, of- 
fering an excellent laboratory ex- 
periment to other states. 

The basic premise adhered to has 
been that third parties should pay 
not less than the cost of the services 
rendered, with the qualification that 
welfare agencies should pay cost or 
charges, whichever is lower, and he 
defined cost as in-patient per diem 
cost. The effort has been successful, 
in all three cases, with variations 
as to adjustment to suit the special 
character of the agency in each case. 
Mr. Sibley produced some striking 
figures under which payments are 
being made, the range of compensa- 
tion payments being from $15.37 to 
$21.96, and of Blue Cross extra pay- 
ments from $5.38 to $9.10 plus a ba- 
sic rate of $9 per diem. 

Virginia and West Virginia held 
elections on Thursday afternoon, the 
other two states having other dates 
for their selection of officers. The 
elections referred to resulted as fol- 
lows: ; 

Virginia: president, William J. 
Lees, Jefferson Hospital, Roanoke; 
president-elect, Charles P. Cardwell, 
Jr., Hospital Division, Medical Col- 
lege of Virginia, Richmond; secre- 
tary, H. E. Alberti, Memorial Hospi- 
tal, Winchester, re-elected; treasurer, 
Miss Evelyn M. Heath, R.N., North- 
ampton-Accomack Hospital, Nassa- 
wadox; trustees, Roy C. Brown, 
Johnston Memorial Hospital, Abing- 
don, retiring president, two years; 
C. T. Loftus, Rockingham Memorial 
Hospital, Harrisonburg, two years; 
Robert Hudgens, Lynchburg General 
Hospital, and Robert H. Thomas, 
Grace Hospital, Richmond, one year; 
A.H.A. Delegate, holdover, A. Gib- 
son Howell, Louise Obici Memorial 
Hospital, Suffolk. 

West Virginia: president, P. J. 
Mehlinger, Monongalia Memorial 
Hospital, Morgantown; president- 
elect, T. W. Patterson, Thomas Me- 
morial Hospital, South Charleston; 
vice president, Tom Bess, Potomac 
Valley Hospital, Keyser; secretary, 
J. Stanley Turk, Ohio Valley Gen- 
eral Hospital, Wheeling, re-elected; 
trustees, T. Harvey McMillan, Mc- 
Millan Hospital, Charleston, T. H. 
Mason, Oak Hill Hospital, Oak Hill, 
retiring president, and C. C. War- 
ner, Mountain State Memorial Hos- 
pital, Charleston. « 
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sful, Just about one year ago — in May 1950—a new wing was dedicated 
ions at St. Vincents Hospital in New York City. The wing was the new 
cial Alfred E. Smith Memorial Building, and the occasion was the 100th 
ase. 


anniversary of St. Vincents. 









‘ing 
are This dedication will probably go down in history as one of the most 
_ unusual and outstanding among all hospitals for two reasons — 
re g g 
ay- First, it will always be a living memorial, not only to Alfred E. Smith 
g ) , 
ba- who started and sponsored it, but to hun- 
dreds of thousands of “small people” from 
eld : 
the all over the United States who generously 
ben contributed to its construction. It is really 
he a “peoples” hospital — built for — and by showing portable chart earvier 
and utility ca charts— | 
ol- — the people. ing of 20-Instead of 10. 
. Second, it is also a wonderfully inspiring 
ce; and lasting memorial to the 
ll, latest developments in scientific 
o1- mechanical achievements. Start- 
e- ; “ | 
; ing from the basement which 
Od | d 1 a See linen 
u y - 
r, houses a modern laundry capable toes “aeelene fre. 
. carry com nen re- 
* of handling over 3,500 dry quirements for each 
ward. 
a~ pounds of linen per hour, right 
n, up to the top of its fourteen 
a floors, every single piece of equip- 
. 
al ment represents the latest devel- 
s; opment in its particular category. 
al Weare proud to have had a part 
s ; ; : ° 
4 in supplying some of this equip- 
> . 
= ment, aod illustrated by the al Above—Typical nursery for premature 
il companying photographs show- With adjacent tables, sanitary. waste Tre- 
Pe ‘ ceptacles, linen hampers, utility tables, 
ing a very small portion of our unheated bassinets. 
. many installations. 
il 
We will be happy to place the 
a services of our engineers at the 
“ disposal of your hospital any time 
you would like to investigate simi- 
9 ; e—One of bi f i 
. lar equipment. fitonen stainless ‘steel “ray Trucks. 
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Above—One of examining rooms, showing geared 
stainless steel examining table and other stainless 
steel equipment. 
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Florida spends 


for inter-racial hospital 


by C. E. Wright 
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8H Spanish moss . 
wy picturesque accent be- 
i traying the semi-tropi- 


~-is a 


cal locale of the Flori- 
da A & M Hospital, of 
which the view at left 
shows both the front 
and the Clinic entrances 


$2,000,000 


Among features. . of 
which the new Florida 
A &M Hospital is proud- 
est is its excellent x-ray 
department. Shown at 





«tf. 
7 


left is an attendant tech- 
nician maneuvering a 
patient into position 
under one of the latest 
types of diagnostic x-ray 
machines available 








The third colleg ted hospital for 
Negroes in the whole South, the Florida 
Agricultural and Mechanical College Hos- 
pital at Tallahassee is a splendid example 
of what present cooperation between races 
can accomplish, and an augury for the 


future... 


® AN OUTSTANDING ADDITION to the 
hospitals of the South operated ex- 
clusively for Negro patients is the 
new $2,000,000, 105-bed institution 
recently completed at the Florida 
Agricultural and Mechanical College 
at Tallahassee, Fla. 

Not only are there few hospitals 
of its kind in the South, but it sig- 
nalizes a new spirit of inter-racial 
cooperation in that, of necessity, the 
majority of its medical staff will be 
white physicians. The necessity arises 
from the fact that the hospital has 
10 departments, but there are only 
four Negro physicians in the county 
(Leon), which has 30,000 Negro resi- 
dents. As the hospital will serve 
these plus the Negro residents of five 
adjacent counties and a part of 
southern Georgia, it could not be 


properly staffed without aid from 


white physicians. Tallahassee white 
physicians have agreed to take over 
direction of some of the departments. 

That such inter-racial cooperation 
may be extended to other areas of 
the South where new hospitals may 
be built is the hope of Dr. L.H.B. 
Foote, medical director of the Flori- 
da A & M Hospital, who points out 
that there are only about 3,000 Negro 
physicians in the entire United States 
to take care of a total Negro popu- 
lation of about 15,000,000. 

Except for the Flint-Goodridge 
Hospital of Dillard University, New 
Orleans, and John A. Andrew Hos- 
pital of Tuskegee Institute, Alabama, 
this is the only college-connected 
hospital in the South for Negroes. 
Should other institutions of its kind 
be built in the South they would have 
to look to the North for Negro doc- 
tors unless the Tallahassee plan of 
inter-racial cooperation is followed. 
There are only two Negro medical 
colleges in the country . . Howard 
University at Washington, D. C., 
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Side elevation . . . shows five stories 





which admits white students also, 
and Meharry Medical College at 
Nashville, Tenn. Howard graduates 
only about 75 a year and Meharry 
about 65. 

While Florida A & M College, 
though now having unexcelled hos- 
pital facilities, does not operate a 
medical school, and has no present 
intention of starting one due to the 
shortage of qualified Negro instruc- 
tors, it does have a school for nurses, 
with a four-year course which 90 
students are now taking. 


Outgrowth of infirmary .. The 
new hospital is an outgrowth of the 
college infirmary, which Dr. Foote, 
the medical director, headed for 24 
years. It was built with State aid un- 
der the Federal Hill-Burton Act and 
will be operated with State aid, as it 
is not expected to be able to pay its 
way because of the many patients 
who can pay little or nothing. 

The college has 2,100 students, all 
of whom are given medical and hos- 
pital treatment without charge ex- 
cept for a health club fee of $6 for 
each semester. Clinic patients pay 50 
cents if they are able to do so. While 
the new hospital has not been op- 
erating long enough to establish a 
definite cost figure on in-patients, it 
is believed that it will be not far from 
the cost in the old infirmary of $10.13 
a day. Charges for in-patients are 
$6 for a bed in a ward, $8 for semi- 
private rooms and $10 for private 
rooms. 

The hospital was designed by 
Yonge & Hart of Pensacola, Fila., 
and James Gamble Rogers, II of 
Winter Park, Fla., under the direc- 
tion of Guy C. Fulton, architect of 
the Florida State Board of Control. 
The Beers Construction Co. of At- 
lanta, Ga., was the general contrac- 


tor. The equipment and most of the. 
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arrangement was the responsibility 
of S. Tanner Stafford, administrator, 
a graduate of the University of 
Michigan and a member of the 
ACHA, who had served in similar 
capacities at the Flint-Goodridge 
Hospital in New Orleans and Norfolk 
Community Hospital in Norfolk, Va. 

Based on an experience of 16 years 
in hospital administration, Mr. Staf- 
ford has combined all of the best 
features to be found in hospitals for 
white and colored throughout the 
country and has introduced also what 
may be innovations. Having in mind 
the medical history of Leon County 
and of the Negro population in par- 
ticular, he has paid marked attention 
to the pediatric ward, which is 
equipped for taking care of children 
from birth to age 15. 

An unusually high maternal death 
rate in Leon County, which may be 
due partly to improper obstetrical 
care by mid-wives, is one of the 
problems which the new hospital 
aspires to correct. Facilities for the 
care of crippled children are the 
latest that medical science has been 
able to devise, including rooms for 
physio-therapy, electro-therapy and 
hydro-therapy. 


Pediatric ward . . The pediatric 
ward consists of 24 beds, divided by 
glass enclosures so that one or two 
nurses can supervise and watch all 
patients even though every bed 
should be occupied. Another feature, 
designed primarily for child patients, 
though it can be used for adults also, 
is a quiet room on each floor, 
equipped with heavy, soundproofed 


O. R. scene .. At right is 
one of two rooms for sur- 
gery .. one for male and 
one for female patients 
at the Florida A & M Hos- 


> 


pital. Completely furnish- 





ed with the latest equip- 

















ment, this view shows a. = 
the observation gallery 

for teaching purposes be- i ie i 
hind the plate glass in —. 
front of which one nurse 


helps another don her 


robe after the scrub-up geste, 


doors, where noisy patients can be 
placed so that they will not disturb 
others. 

Surgical rooms for men and women 
are separate, that for male patients 
on the second floor and for women 
on the third floor. A feature of the 
operating rooms is a glass-enclosed 
gallery from which physicians and 
nurses may observe. The obstetrical 
division temporarily adjoins the 
women’s surgical department. 


Other features .. include an x-ray 
department equipped with newest 
type General Electric 250-III deep 
therapy machine for treatment of 
cancer and other indicated diseases; 
a dental department with two com- 
plete units, an eye, ear, nose and 
throat room; an orthopedic room 
equipped with latest devices for cor- 
rection of bone ailments; an autopsy 
room; an isolation unit with separate 
outside entrance for admitting pa- 
tients with contagious diseases; and 
an emergency operating room in the 
basement for emergency ambulance 
cases. The hospital does not operate 
its own ambulance service, but takes 
such cases as are brought to it. 

The hospital building consists of 
four floors and a basement. A part 
of the fourth floor is being reserved 
for expansion, but at present houses 
a lecture room for nurses, and in- 
terns’ quarters, which, instead of 
being furnished with the usual hos- 
pital type furniture, are equipped as 
they would be in a home, which 
gives the staff an opportunity to get 
away from the hospital atmosphere 
when they are off duty. 
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{-V .. for a patient in a 4-bed ward 


Administration .. The first floor is 
devoted to administrative functions, 
i.e., offices for administrator, medi- 
cal director, director of nurses, busi- 
ness office, medical social worker, 
record librarian and staff lounge and 
library for physicians. 

Aside from the emergency ward 
and isolation unit, the ground floor 
is mostly given over to the service 
features of the hospital. This includes 
a large general storeroom for all sup- 
plies, which are withdrawn to the 
smaller storerooms on each floor only 
by requisition. All stores are kept 
under a perpetual inventory system. 
All equipment throughout the hos- 
pital was inventoried when it came 
in and an inventory tag number 
placed on every piece. Cold storage 
vaults for perishable foods are also in 
the basement. The hospital makes its 
own ice. 

A sewing room and a laundry are 
also in the basement, but the laundry 
takes care only of emergency work, 
all other going to the main college 
laundry. All operating room uniforms 
worn by doctors and nurses are 
green instead of the usual white. 
An engineers’ workshop and the 
cafeteria complete the basement ar- 
rangement. The cafeteria accommo- 
dates 60 at a time. Adjoining it is a 
room for non-professional help such 
as yard workers. The kitchen is 
all electrical and stainless steel 
equipped. 

Passing mention should be made 
of what the hospital management be- 
lieves to be an unusual feature .. a 
father’s room. This is equipped as a 
hotel room with bath, and rents for 


six dollars a day. = 


Innovations in color, furniture, space 


provide exemplary Mt. Sinai decor 


™@ INTERIORS DESIGNED TO KEEP PACE 
with medical and psychological ad- 
vances in hospital treatment are 
planned for the new 12-story Ma- 
ternity Pavilion and Berg Laboratory 
of Mount Sinai Hospital, now under 
construction at Fifth Avenue and 
100th Street, New York City. 

The program was developed by 
Maurice and Joseph Mogulescu and 
Gerald Luss of Designs for Busi- 
ness, Inc., interior designers, deco- 
rators, and color consultants for the 
entire project. 


Modular furniture ... A major 
innovation in the maternity pavilion 
will be the application of the modu- 
lar concept of furniture design to 
hospital use. Ingenious, varied ar- 
rangements of the modular units, 
combined with a bold application 
of color therapy, will create a 
vivid non-institutional atmosphere 
throughout, and will provide what 
is probably an unprecedented amount 
of privacy in the wards. 

Six basic cabinets have been cus- 
tom-designed for use interchange- 
ably in all types of patients’ rooms, 
from private “luxury” accommoda- 
tions to 4-bed wards. By standardiz- 
ing the units on a module of 32 
inches for height and 18 inches for 
depth, the trim, contemporary lines 
of custom cabinet work will be ob- 
tained by mass production methods. 

The cabinets will be fashioned of 
natural mahogany, walnut and 
birch, all impregnated with plastic to 
resist marring, denting, scratching, 
and hospital room chemicals. Color- 
ful Formica tops will provide table 
surfaces, and will be coordinated in 
color with plastic-coated tubular 
steel legs. Dust- and stain-collecting 
hardware will be eliminated by re- 
cessed finger grips. 


Wards... In the 4-bed wards, slid- 
ing door cabinets for all patients will 
be aligned along the center, in effect 
dividing the areas into semi-private 
rooms, especially when flowers are 
placed on the 12-foot Formica- 
topped ledge thus formed. Alternate 
units will open in opposite direc- 


tions, so that the backs of cabinets 
offer additional “wall” space. To 
heighten the feeling of separation, 
the floor space will be sub-divided 
into four different color areas to 
which furnishings will be keyed. 

Similar methods of separation will 
be used in 2-bed private rooms. 
Single bedrooms, virtually luxury 
suites equipped with private bath- 
rooms and showers, will contain ex- 
panded groupings of the modular 
units, including a combination desk 
and vanity ledge suspended between 
two cabinets. 


Physicians’ quarters... Plans for 
resident physicians’ quarters pre- 
sent a major accomplishment in space 
engineering. Although rooms will be 
limited in size, compact, multi-pur- 
pose furniture will offer ample 
sleeping, storage, work and study 
accommodations for two persons. 
The equivalents of a bed, a 3-drawer 
chest and a night table will be 
housed in a single unit. By build- 
ing sliding drawers and a pull-out 
ledge into the plywood support for 
a foam rubber mattress, the design- 
ers aim to save about seven square 
feet of floor space. Each bed will be 
coupled with a desk that also an- 
swers several purposes. Tailored on 
the same 36-inch module, the back 
will serve as a headboard. In addi- 
tion, book shelves raised from the 
desk top on metal rods will utilize 
vertical space that would otherwise 
go to waste. Finally, a separate 
filing cabinet on coasters will slide 
into knee space when not in use. 

In public areas as well as bed- 
rooms, colorful wall treatments, 
drapery, and upholstered fabrics will 
be coordinated into a cheerful, con- 
temporary decor. Comfort, informal- 
ity, and recreational ease will be es- 
tablished in patients’ day rooms, visi- 
tors’ lounges and fathers’ waiting 
rooms by modern seating units, cof- 
fee tables, magazine racks, and 
television sets. Such medical and 
utilitarian facilities as operating 
rooms, nurses’ stations and eleva- 
tors will also be integrated into the 
over-all color scheme. & 
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“ane work" 


“IT want to thank you for the fine work 
done by your organization for St. Luke’s. 
I am definitely convinced that it was 
the organizational know-how, and the 
manner in which the campaign was 
handled that brought it to a successful 
conclusion.”” That’s what Superinten- 
dent John R. Smiley wrote about 
Ketchum, Inc. direction of the recently 
completed campaign for St. Luke’s 
Hospital, Kansas City, Mo. 


wating ot O78 


“TI am very pleased indeed with the 
results of the St. Luke’s drive and I 
hear nothing but good for Ketchum, 
Inc.,” said David T. Beals, vice chair- 
man of the Board’s executive com- 
mittee. This campaign increased the number 
of beds from 375 to 500, making St. Luke’s 
the largest non-profit general hospital 
in the Mid-West. 


Y Magniticen’ yoo" 


“Your staff did a magnificent job and 
I am sure that without the professional 
direction, planning, and inspiration to 
workers of the staff of your good firm, 
the result would never have been ac- 
complished,” commented W. C. Shank, 
another Board member. With only three 
general report meetings in the entire 
effort, this was the first hospital cam- 
paign in the history of Kansas City to 
raise a million dollars. 








PRESENT HOSPITAL BUILDING 
John R. Smiley, Superintendent 














St. Luke’s Hospital 
Kansas City, Mo. 
GOAL: $1,000,000 
RAISED: $1,075,000 


This amount, plus a government grant, will pro- 
vide a new wing, service building, and children’s 
annex. 




















KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 


Cartton G. Ketcoum 


President 


Norman MacLeop 
Exec. Vice President 


McCrean Work 
Vice President 


500 FIFTH AVENUE, NEW YORK 18, NEW YORK 


H. L. Girgs, Eastern Manager 
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news of 
voluntary health plans 


Conducted by Virginia M. Liebeler 


Blue Cross evaluated for 
Tri-state Hospital Assembly 











® THE BLUE CROSS program was evalu- 
ated by Karl H. York, administrator, 
St. Luke’s Hospital, Racine, Wis., in 
summary, as follows at the Tri-State 
Hospital Assembly’s conference of 
Blue Cross and hospital personnel at 
Chicago May 1: 

1. That our voluntary hospitals 
cannot do their job without a volun- 
tary, non-profit service contract hos- 
pitalization plan which we know to 
be Blue Cross. 

2. That hospitals and Blue Cross 
alike must strive constantly to grow 
closer together, not only for mutual 
aid and protection but to further 
support the cause of the patient who 
must face the cost of catastrophic 
illness for himself and members of 
his family. 

3. We must render unto Caesar 
that which is Caesar’s, which means, 
to me, that the hospitals must take a 
more active part in support of Blue 
Cross and must take their place 
when necessary at the conference 
table at which hospitalization is dis- 
cussed. Blue Cross, in turn, must 
recognize and support the hospitals 
in their peculiar needs for financial 
solvency and better public relations 
and public education. 

4. Hospitals and Blue Cross Plans 
should agree upon mutual aid pro- 
grams and the free exchange of sta- 
tistics and problems, in order that 
the purpose for existence of each, 
which, in fact, is the purpose for ex- 
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istence of both, shall be more effec- 
tively demonstrated. 

5. That Blue Cross is our credit 
department and is the best product 
for the relief of the cost of catastro- 
phic illness yet devised, and I like it! 





A Fantasy? 


™ IF FLORENCE NIGHTINGALE, the Lady 
with the Lamp, should, in her wan- 
derings in the Great Hereafter, 
chance to run into Robert Ripley an 
interesting conversation might re- 
sult. Robert, who undoubtedly keeps 
abreast of earthly events through his 
recently-arrived contemporaries, 
might be mulling over the current 
world situation in some such fashion 
as this: 


ROBERT: Wonder how things are 
going in Korea. 

FLORENCE: Korea? You mean Cri- 
mea don’t you? 

ROBERT: No. Korea. You know . 
the war. The United 
Nations and... 

FLORENCE: United Nations? 

ROBERT: Sure. You know. A lot of 
us nations that have 
banded together to in- 
sure peace. 

FLORENCE: (puzzled) But if you’ve 
banded together to in- 
sure peace, how . . why 
is there war? 

RIPLEY: Ah, that’s one for Gromy- 


ko. 


FLORENCE: Gra-who-co? 

RIPLEY: Gra... Never mind. 
What’s your line, Miss? 

FLORENCE: Nursing. 

RIPLEY: Ah, there’s a shortage of 
nurses. We could use 
you today. You could do 
a little recruiting. 

FLORENCE: I’m puzzled. 

RIPLEY: You mean you don’t know 
what’s going on down 
there? Socialization of 
medicine in England; 
the Blue Cross and Blue 
Shield in America? 

FLORENCE: (eyeing him skeptically 
for she knows he’s the 
believe-it-or-not man) 
Really? What is the 
Blue Cross? 


Ripley tells her; tells her about 
the prepayment plan for paying doc- 
tor bills too. If she eyes him askance 
when he tells her of the many mil- 
lions enrolled, who can blame her? 
It’s a far cry and we’ve come a long 
way from the day when she fought 
to put nursing on the map: x-ray, 
diathermy, radium treatments, an- 
aesthesia, penicillin and other won- 
der drugs; prepaid hospital care, 
prepaid medical care ... Yes, who 
can blame her if, when she turns and 
sees Diogenes with his lattern, she 
shakes her head and murmurs 
“You’re wasting your time here, 
friend.” 


The Truth . . But he wouldn’t be. 
These things are true. Fifty years ago 
there were no special accommoda- 
tions, no scientific equipment avail- 
able for the care of the sick. How 
could Florence Nightingale be ex- 
pected to believe that today radio 
stations might broadcast an appen- 
dectomy on National Hospital Day 
... that day conceived by Matthew O. 
Foley, one-time editor of HOSPITAL 
MANAGEMENT, largely to honor Flor- 
ence Nightingale herself? 
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NO. 7 UNIVERSAL GATCH SPRING 


Easy for nurses. Spring can be quickly and easily 
adjusted to all positions by one nurse. No addi- 
tional training required—adjustment technique same 
as standard gatch spring. 








TRENDELENBURG 


Important in treatment 
of shock, hemorrhage, 
collection of fluid in air 
assages. Position quick- 
y attained. Eliminates 
use of shock blocks, leg 
extensions, lifting mecha- 
nism. 


Adjusts to Positions Never Before 
Possible with a 2-Crank Gatch Bed 


The new FOSTER NO. 7 UNIVERSAL GATCH SPRING readily 


adjusts to those vitally important positions never before possible 
FOWLER 

Sitting position employed 
for greatest comfort and 
support with foot section 
below horizontal. Position 
used for respiratory dif- 
ficulties, skull fractures, 
cerebral accidents. 


with a two-crank gatch bed. Note from illustrations above and at 
right, how head and/or foot sections depress below horizontal to 
give you a Trendelenburg, Reverse Trendelenburg, Fowler or Hyper- 
extension position when desired. This new FOSTER IDEAL spring 


eliminates the need for shock blocks, leg extensions and lifting indiana 
Used for reduction of 
compression fracture of 
lumbar vertebrae. Posi- 
tion used for electric 
shock treatment. Used 
following rectal opera- 
tions with patient prone. 


mechanism. No need for additional personnel—one nurse can 
easily and quickly adjust spring to all positions. Write today for 
full information and list of hospitals and institutions who have al- 
ready found this to be the ideal spring —low in initial cost and 


REVERSE 
TRENDELENBURG 
Position used when head 
and neck tggction are re- 
quired. ress guard 
prevents slipping. Easily 
adjusted by a single nurse 
without lifting mechanism 
or help of additional per- 

sonnel. 


maintenance .. . . high in service and satisfaction! 
BED SPRINGS MATTRESSES 
METAL BEDS BOX SPRINGS 
DUAL PURPOSE SLEEPING EQUIPMENT 
Write for institutional Catalogue No. 149 and 
Supplement 150 











Symbol Of Quality Since 1871 








UTICA, N.Y. ST. LOUIS, MO. 
F ER BR Contract Office... 
aE * m ONE PARK AVENUE + NEW YORK 16, N.Y. 
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It might seem like a dream but it’s 
a highly factual affair, this phenom- 


enal growth of hospitals and health, 


care. So big and so factual indeed 
that reforms are now necessary, as, 
for example, in New York where 
Louis H. Pink calls on the city gov- 
ernment to pay its fair share of the 
cost of treating indigent patients in 
New. York City hospitals. 

Mr. Pink, chairman of the board of 
Associated Hospital Service, declar- 
ed that the city’s failure to compen- 
sate hospitals adequately for indi- 
gent and out-patient cases is shifted 
to Blue Cross and is reflected in 
Blue Cross rates. 

“New York City pays voluntary 
hospitals $8 a day for its indigent pa- 
tients, not much more than one-half 
the costs in wards, while Blue Cross 
pays over $14 a day for subscribers 
using ward accommodations... .The 
City of New York makes no contri- 
bution for out-patient cases in vol- 
untary hospitals.” 

Private and semi-private patients 
without Blue Cross also help “foot 
the bill,” according to Mr. Pink who 
further stated: “This is one of the 
most unfair situations in the hospital 
field. Blue Cross patients, and other 
patients who are paying their way, 
should not be compelled to contrib- 
ute substantially, and without their 
knowledge or consent, to the cost of 
teaching, research, charitable work 
in hospitals. Local government, with 
such aid as it may receive from the 
nation and the state, should be forced 
by public opinion to pay its fair share 
of the load.” 


Annual Report. . Mr. Pink’s feel- 
ing about the City’s responsibility 
regarding its indigent patients 
emerged as he gave his annual re- 
port to members on Associated Hos- 
pital Services’ fifteenth year of serv- 
ice. And this, too, has an almost fan- 
tastic quality so remarkable has its 
growth and service been. 

Sponsored by the United Hospital 
Fund in 1935, the Plan showed a 
total of 40,498 members by the end 
of that year. By the end of 1950, the 
Plan had enrolled 4,482,611 mem- 
bers. It boasts 260 member hospitals 
today. In 1935, employes made up 
78.3 per cent of the total enrollment, 
family dependents 21.7 percent; to- 
day employes comprise 46.9 per cent, 


family dependents 53.1 per cent of 
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the total number who are enrolled. 

Dependents have always used 
more hospital care than employes. 
The average length of stay has de- 
creased from 10.2 days in 1935 to 8.5 
days in 1950. 

Payments to hospitals grew as 
membership increased. In 1935, the 
Plan paid hospitals $66,510.57 for 
members’ care; in 1950, payments 
totaled $50,460,368.85. Through reci- 
procity agreements members have 
been hospitalized throughout the 
world. 

In 1935 expenditures exceeded the 
subscription fees; in 1940, 76 cents 
of every dollar was devoted to the 
hospital care of members, 15 cents to 
operating costs, 9 cents to reserves; 
in 1950, 80 cents of every subscriber 
dollar was consigned to members’ 
hospital bills, operating costs were 8 
cents; reserves 12 cents. 

Due to inflation, average daily 
payment to member hospitals jumped 
(for care of non-maternity patients 
in semi-private accommodations) 
from $6.75 in 1935 to an average of 
$15.60 in 1950. Group subscription 
rates, however, raised only from $2 
for the family in 1940 to $3.56 in 1950. 

At the end of 1950, the Plan showed 
assets of $46,060,474.95. Surplus 
funds for the protection of members 
totals $18,094,451.58. 

Altogether the picture is a rosy 
one. But Mr. Pink is looking ahead 
and he poses some pertinent ques- 
tions to which he asks members to 
help find the answers: 


1. Can we improve and broaden 
our product enough to meet the 
public demand? We should pro- 
vide care for longer periods, he 
believes. 


2. Can we cover a large enough 
segment of the public to meet 
the need and to make a federal 
plan unnecessary? He believes 
we can for with insurance cov- 
erage and Blue Cross more than 
75 millions have all or part of 
their hospital and medical bills 
paid. 


3. Are our reserves and surplus 
reasonable? AHS’s free surplus 
funds are sufficient to approxi- 
mate about three months of 
current hospital costs for sub- 
scribers; all together, required 


surplus and free surplus are 
sufficient to meet hospital costs 
for approximately six months. 


4. Will the government carry its 
fair share of the load for the 
indigent sick? Blue Cross pay- 
ments to hospitals could be cut 
if government paid its fair share. 
Local government, with such 
aid as it may receive from the 
nation and the state, should be 
forced by public opinion to pay 
its fair share of the load. 


Plan to Enroll 
Missouri Pacific 


The St. Louis Plan has completed 
arrangements to enroll in the Blue 
Cross the dependents of all on-the- 
line employes of the Missouri Pacific 
Railroad and cooperating transporta- 
tion companies of the Missouri Pa- 
cific lines. 

Dependents will be protected by 
the local Plans in the areas in which 
the dependents live. Eleven states 
and twelve Plans are involved. 

This enrollment is unique in that 
it provides only for the dependents 
of employes and not the employes 
themselves who are protected under 
the Missouri Pacific Hospital Asso- 
ciation which has been operating 
since 1923. The MPHA provides 
comprehensive hospital and medical- 
surgical service to Missouri Pacific 
employes. In addition, certain bene- 
fits are provided dependents at the 
associations’ two hospitals in St. 
Louis and Little Rock. These hospi- 
tals will continue to furnish service, 
but with the new arrangement with 
Blue Cross it is believed that pro- 
tection will be broader and depend- 
ents can be hospitalized in their local 
hospitals. 


Laymen and Physicians 
to N. Y. Blue Shield 


Dr. Charles G. Heyd, president of 
N.Y. Blue Shield, has announced the 
election of two physicians and three 
laymen: Dr. Earl C. Waterbury of 
Newburgh and Dr. Walter C. Freese 
of Baldwin, L. I., and of Richard A. 
Holton, Woodhaven, L. I., controller 
of East New York Savings Bank, and 
Frank B. Martin, business man of 
Plainfield, N. J., and Alvin R. Jen- 
nings, CPA, of West Orange, N. J. to 
the board of N. Y. Shield. 
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April 2 . . Yes, but some times the 
telephone won’t do it; it’s just a tele- 
phone, after all. Perhaps the only 
satisfaction is knowing the telephone 
can’t do it... it takes a big strong 
important executive to solve such 
hyphenated problems. It might be 
administrative-medical, or adminis- 
trative-maintenance, or administra- 
tive-legal. So you trot over to get it 
settled. 

When you go to the hospital at 
such a late and dark hour you see 
things that you do not see in the 
daytime. You may be surprised. 

Afterwards I went to my office to 
make some notes. As I unlocked the 
door I thought there were sounds 
behind it, and when I clicked on the 
light I was puzzled by a sudden 
rustling and then quiet. Everything 





seemed to be in its place. My desk 
articles were slightly relocated, 
which meant the maid had been in. 
But what else? 

I am mouse-conscious. Had one 
for a pet once. So I poked behind the 
filing cabinets. Wasn’t sure, but 
thought I heard what reminded me 
of a faint sigh. With the flashlight I 
keep for maintenance sorties I peer- 
ed behind the cabinet, because chas- 
ing mice is one of my avocations. No 
mice, but... 

Well I'll be . . . Whoa! I do belong 
in the strong room. So they came out 
from behind it, dancing, mincing, 
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administrator's 


diary 


by Herbert Krauss 


shyly edging away from me, grinning 
guiltily, huddled and quiet, snicker- 
ing and drooping, bouncing and 
crawling .. there must have been fif- 
teen or twenty, all different, and 
some of them fantastic! They were 
of many colors and forms, yet scarce- 
ly visible. One of them seemed to be 
a kind of ringmaster. It appeared 
that he was going to signal me, but 
they all got together in a kind of 
mass and then suddenly out of the 
shadowy figures he emerged proud- 
ly to deliver a message. Taking a 
firmer grip on my yardstick I turned 
and sagged into my chair. This is 
what he said: 

“Forsooth we do come forth to 
greet thee for thou didst find us un- 
expected cavorting herein. Diethesis 
had warned us early that our time 
would come. Methought ’twould not 
so quickly, but this night we feel 
thou dost know us, for didst find us 
out with yon slender rule (and 
scraped my ribs in process!) and 
then didst stare and spy upon us, so 
for cert we believed us caught. 
Hence we counseled to stay for so- 
ciability, now our secret is out.” And 
then he bowed. 

While he spoke the rest of them 
climbed and jumped, bounced and 
flew onto my desk. Some sat on the 
pen holder, others in the basket, 
some on the telephone or in the ash 
tray. Then I found my voice and be- 
gan to ask, “What... who... if...” 

The telephone rang . . swish! and 
they were gone . . and when I re- 
placed the receiver the room con- 
tained only myself, and my thoughts. 
I went home quietly. 


April 8 . . Executive Committee of 
Board ponders how much to borrow 
to get the new wing constructed, 
and then how to pay it off. 


April 9 . . Gastrocnemius was sit- 
ting on my stack of papers when I 
stopped in the office this evening. He 
is the head man of those funny 
creatures who visited with me last 


Friday night. Tonight he introduced 
himself, and the four others with © 
him: Fundus, Diethesis, Nehemmi- 
phremesis, and Gluteus. I asked him 
to continue where he had left off, 
and he did. 

“’Tis known, of course, that some 
can see us and some can not, but we 
spirits of the hospital have been here 
for, lo, these fifty-four years now . . 
at this place. We know that certain 
ones only can see us, and we are 
never cognizant until they watch us 
as you did that night.” 

With this revealing fact about my- 
self I settled back to learn more, and 
hoped no one would see me talking 
to them. In fact, I closed my door. 

Fundus now spoke for the first 
time, in a kind of low croak: “Sir, 





perceived you, I have, plodding up 
yon south stair and mused why not 
didst ride.” I said that I was one of 
those who couldn’t wait for an ele- 
vator. Whereupon he rebutted with 
a cogent argument for “collective 
control.” And when I began to men- 
tion thousands of dollars, he grinned 
his toothless grin and put a flipper 
to his nose with a wink. But Nehem- 
miphremesis interrupted from his 
perch on the top of the sailboat in the 
pattern on the drapes: “‘Willst tell 
me, Sir, why will thy kitchen peo- 
ple not place two orders of meat on 
each heated food cart on days when 
patients are served fish? I, for one, 
have never liked fish, unless it is 
Pompano Amandine.” Then Gas- 
trocnemius warned that there was 
not much time. . 

“Do you always talk in such for- 
mal language?” I asked them. Die- 
thesis answered that one. He said 
only on first acquaintance, usually. 
It was the language of their ances- 
tors .. they had sprung from a line 
which went back to The Tempest, 
and his great aunt had known Ariel 
and Caliban, and could quote some 
of their unpublished verses. Yes, 
continued on page 129 
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@ AFTER A MONTH in which virtually 
nothing of direct interest to the hos- 
pital field happened in Washington, 
things suddenly began to happen in 
early April in such fashion that it 
was difficult to keep all of them in 
mind. Chief among the developments 
affecting not only hospitals, as to 
construction and equipment, but the 
whole economy, was perhaps the de- 
cision to impose a Controlled Ma- 
terials Plan. This was announced on 
April 12 by the National Production 
Authority, to become effective July 
1, for steel, copper and aluminum 
only. 

Adapted from the similar cmp pro- 
gram which was placed in effect by 
the War Production Board during 
World War II, the proposed plan is 
of course on a much more modest 
scale, not only in applying only to the 
three metals named instead of to all 
materials whatsoever, but in that it 
will involve direct allocations only 
to manufacturers where defense and 
defense-supporting production and 
construction are involved. This, it is 
gratifying to note, includes the hos- 
pital field as to suppliers using the 
scarce metals; the process, in brief, 
is allocation of the required supplies 
out of the available materials, which 
for that purpose will be taken under 
the “control” involved in the plan to 
the estimated extent of 40 to 50 per 
cent of the total annual output. 

The plan will be operated on a 
quarterly basis, and thus the esti- 
mates of the needs of the hospital 
field already in process of assembly 
by the “claimant agency” in the Sur- 
geon General’s Office of the usPHS 
fit into the program exactly. While 
thus there is as yet no explicit assur- 
ance that hospital requirements will 
be given full priority, their status in 
the cmp suggest that in effect they 
are to be placed, as these columns 
and others have strongly suggested, 





from Washington 


by Kenneth C. Crain 


on a level with production for de- 
fense purposes in general. 

Explicit assurance has been given 
by the npa, for example, that hos- 
pital construction will have “spot as- 
sistance” in obtaining up to 16,500 
tons of steel for the month of June 
in “hardship cases,” where needed 
supplies cannot be obtained in the 
open market. This was clearly the 
result of the efforts of the Claimant 
Agency to secure an adequate set- 
aside of materials, and was ac- 
companied by allocations of copper 
and aluminum for these purposes. 
Manufacturers of equipment requir- 
ing scarce materials will also be 
provided for, it may be assumed; so 
that, with the action of the House 
in approving an appropriation of 
$75,000,000 for Hill-Burton con- 
struction in the next fiscal year, it 
can be said that developments are 
decidedly favorable. 

Just previously to the announce- 
ment of the cmp proposal, however, 
some aspects of hospital planning for 
possible enemy attack received a 
rather severe jolt in the slash by the 
House Appropriations Committee of 
the total funds for civil defense, from 
a proposed total of $403,000,000 to 
$186,750,000. 

The most direct effect upon hospi- 
tal and health authorities of the cut 
was that the item of $61,761,000 pro- 
posed for stockpile of supplies of all 
sorts was entirely eliminated. There 
was no explanation of this rather 
drastic action, and the Civil Defense 
Administration, declaring that these 
stockpiles were considered as the 
bedrock of the entire program, de- 
scribed the cut as crippling. 

Action of a generally favorable 
character, on the other hand, was 
taken by the Senate when it passed 
in amended form S.349, Senator 
Maybank’s bill for defense housing 
and community facilities. 


One of the more strongly empha- 
sized suggestions of many who testi- 
fied in favor of the bill, including 
virtually all hospital groups, was 
that any plan for hospital construc- 
tion under the measure should be 
entrusted to the now experienced 
agency in the Public Health Service 
which has done so well with the Hill- 
Burton Act. 

This recommendation seemed all 
the more reasonable because of the 
present uncertain prospect for con- 
tinued uninterrupted functioning of 
the Hill-Burton program. The revis- 
ed S.349 does indicate that the per- 
sonnel and experience of the Pub- 
lic Health Service are to be fully 
utilized for the professional decisions 
required, or at least the Senate com- 
mittee thought so. Moreover, it was 
emphasized that grants would be 
made available under this measure 
for hospital construction only to the 
extent that the indicated needs could 
not be met under the Hill-Burton 
Act. 

Another decision very welcome to 
hospitals was that of the Office of 
Price Stabilization on April 9, “un- 
freezing” school and hospital fees 
and similar charges for the next six 
months. There appeared to be some 
doubt whether these had actually 
been “frozen,” but the ops appeared 
to think so, and took appropriate ac- 
tion, with the indicated period as one 
of examination of the situation and 
the probability of an indefinite sus- 
pension of any freeze of hospital 
charges. 

The ops is meanwhile to conduct 
a continuing study of hospital costs 
to determine whether increased 
charges are justified, and hospitals 
are to maintain proper records for 
the purpose of giving the ops all 
necessary information to support 
any increases made. This is a definite 
concession to the requirements of 
hospitals and to their obvious neces- 
sity, and may be regarded as one of 
the victories in principle which 
spokesmen for the field have gained. 
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enicillin S-R 


Trade Mark 


(in the new Drain Free Vial) 


For optimal control of infection, Penicillin S-R, com- 
bining soluble and repository penicillin, provides 
higher initial levels more rapidly attained, plus higher 
maintenance levels more effectively prolonged. The 
high therapeutic efficacy of Penicillin S-R is enhanced 
by these practical advantages: 





+ easier to prepare... and to inject 
« complete absorption with minimal pain 
+ new Drain Free Vial* prevents wastage 











* Drain Free Vials: Penicillin S-R is supplied in Drain 
Free vials which prevent wasted dosage due to the 
“glass clinging” properties of the contents. When dil- 
uent is added to the contents of the vial, the resulting 
suspension does not adhere to the glass, and the 
physician is assured of obtaining all of the contents of 
the vial. Each Drain Free Vial is treated with an inert 
chemical compound which is non-toxic and provides 
a water-repellent surface to the glass. 


Penicillin S-R (Parke-Davis procaine penicillin and buffered crystal- 
line penicillin for aqueous injection) is supplied in one-dose (400,000 
units), five-dose (2,000,000 units), and ten-dose (4,000,000 units) Drain 
Free Vials. When diluted according to directions, each cc contains 
300,000 units of crystalline procaine penicillin-G and 100,000 units of 
buffered crystalline sodium penicillin-G. Also available with 1.0 Gm. 
dihydrostreptomycin (as the sulfate) per dose. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, fll. to in- 
sure appearance in this calendar. 











May 


15-16 . . Arkansas Hospital Association, 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 


16. . Maryland-District of Columbia- 
Delaware Hospital Association, 


Grange Hall, Dover, Del. 


16-18 . . Upper Midwest Hospital Gonfer- 
ence, Nicollet Hotel and Municipal 
Auditorium, Minneapolis, Minn. 
Secretary and treasurer, Glen 
Taylor, Students’ Health Service, 
University of Minnesota, Minne- 
apolis, Minn. 

New Mexico Hospital Association, 


Santa Fe, N. M. 


- Indiana Hospital Association, 
French Lick Springs Hotel, French 
Lick, Ind. 

Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic City, 
N. J. Secretary, J. Harold Johnston, 
executive director, New Jersey 
Hospital Association, Trenton, N.J. 


18-19 . 


23-24 . 


23-25 .. 


24 . . New Jersey Hospital Association, 

Convention Hall, Atlantic City,N.J. 

31-June 5 . . Catholic Hospital Association, 

including Conference of Catholic 

Schools of Nursing, Institute for 

Medical Technologists, Conference 

for X-ray Technicians, Institute 

for Hospital Pharmacists, Meeting 

of Medical Record Librarians, 

Convention Hall, Philadelphia, 

Pa. Executive director, Rev. John 

J. Flanagan, S.J., 1438 South Grand 
Boulevard, St. Louis 4, Mo. 


3-8 . . American Society of X-ray Tech- 
nicians, Benjamin Franklin Hotel 
and Convention Hall, Philadel- 
phia, Pa. Executive secretary, 
Genevieve J. Eilert, R.T., 16 Four- 
teenth Street, Fond du Lac, Wis. 

10 . . American College of Radiolosy, 
President Hotel, Atlantic City, N. J. 


11-15... 
11-15... 


12-15... 


12-22 .. 


18-20... 


24-28... 


25-29 .. 


July 


3-7. 


15-20... 


15-21 .. 


American Medical Association, 
annual session, Atlantic City, N. J. 
AHA Institute on Pharmacy, The 
Roosevelt Hotel, New Orleans, La. 
University of Maryland Workshop 
for executive housekeepers, Col- 
lege Park, Md. 

Workshop, Organization of Hos- 
pital Nursing Service, Catholic 
University of America, Washing- 
ton, D. C. 

Rhode Island Hospital Association, 
Kent County Hospital, Warwick. 

American Physical Therapy As- 
sociation, Hotel Colorado, Glen- 
wood Springs, Colo. 

AHA Public Relations Institute, 
Westminster Choir College, Prince- 
ton, N. J. 

American Society of Medical Tech- 
nologists, New Ocean House, 
Swampscott, Mass. 

AHA Institute on Housekeeping, 
Webster Hall Hotel, Pittsburgh, Pa. 


Scientific and Clinical session, As- 
sociation for Physical and Mental 
Rehabilitation, Los Angeles, Calif. 
Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application 
blanks available from Mr. Fred- 
erick C. Morgan, secretary, Amer- 
ican Association of Hospital Ac- 
countants, Genesee Hospital, 224 
Alexander St., Rochester 7, N. Y. 
International Hospital Federation, 
Brussels, Belgium. 


August 


27-31... 


American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 


September 


15-20... 


16.. 


World Medical Association, Stock- 
holm, Sweden. 


Hospital Management awards 
meeting, 5 p.m., Hotel Jefferson, 
St. Louis, Mo. Malcolm T. Mac- 
Eachern citations will be awarded 
for best hospital public relations 
programs from July 1, 1950 to June 
30, 1951. Bronze plaques will be 
awarded for best annual reports. 
Meeting is open to all. 


16-17 .. American College of 


hospital calendar 


Hospital 
Administrators, convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. 


17-20 . . American Hospital Association, 


Hotel Jefferson and Public Audi- 
torium, St. Louis, Mo. Executive 
director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 


17-20 . . American Association of Medical 


Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, 22 E. Division St., 
Chicago 10, Ill. 


17-20 .. American Association of Nurse 


Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 22 E. Division St., Chicago 10, 
ll. 


October 


3-6 


9-12... 


12-14 . 


16-19 .. 


17-18 .. 


. National Society for Crippled 


Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 


S. LaSalle St., Chicago 3, Ill. 
American Dietetic Association, 
Hotel Statler and Convention Hall, 
Cleveland, O. Executive secre- 
tary, Ruth Yakel, 620 N. Michigan 
Ave., Chicago 11, Ill. 

American Association of Blood 
Banks, Nicollet Hotel, Minneapo- 
lis, Minn. Secretary, Majorie 
Saunders, 3301 Junius St., Dallas 
1, Texas. 

British Columbia Hospital Associa- 
tion, Vancouver Hotel, Vancouver. 
Vermont Hospital Association, 
Montpelier, Vt. 


November 


1-2 . . Oklahoma State Hospital Associ- 


5-9 


26-27 


- Maryland- District 


ation, Tulsa Hotel, Tulsa, Okla. 
. American College of Surgeons, 
San Francisco, Calif. 
. Kansas Hospital Association, 
Topeka, 


- Nebraska Hospital Association, 


Paxton Hotel, Omaha, Neb. Presi- 
dent, E. J. Saxton, Community 
Hospital, Fremont, Neb. 

of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 
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HEYDEN PENICILLIN and STREPTOMY¢)y 







BEHIND 
LABEL! 


If you are a bulk purchaser of Penicillin and Streptomycin 
products—for packaging under your own name—it pays to 
look BEHIND your label for the service and assurance your 
customers desire. 

Can you rely on these antibiotics for constant uniformity 
and purity? Can you depend on the producer for rigid con- 
trol, plant facilities and constant source of supply? You can 
if the Heyden name and trademark are back of YOUR label. 
As one of the earliest producers of Penicillin on a large scale, 
Heyden combines manufacturing experience with the ex- 
tensive research facilities essential to development of new 
and improved forms of antibiotics. 


PENICILLIN PRODUCTS 


VIALS: Crystalline Penicillin G Potassium or Sodium; Crystalline 
Procaine Penicillin G in Sesame Oil with 2% Aluminum 
Monostearate w/v (cartridges, single- and multiple-dose vials) 
(also available in fortified form). 

Soluble Tablets, Troches and Buffered Tablets 


STREPTOMYCIN PRODUCTS 
VIALS: Crystalline Dihydrostreptomycin Sulfate (1-gm. and 5-gm.). 
Dihydrostreptomycin Sulfate (1-gm. and 5-gm.). 
Streptomycin Sulfate (1-gm. and 5-gm.). 


HEY DRY cuewica, conponsrion 


393 Seventh Avenue « New York 1, N.Y. 
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as the editors see it 








@ ANEURIN BEVAN, British Labor 
Minister, best known in this country 
as the head and front of the Ministry 
of Health which operated the Na- 
tional Health Service, resigned his 
cabinet post on April 23 for several 
reasons, including the proposal of 
the government to require some pay- 
ment for glasses and dentures. Mr. 
Bevan, considered as one of the most 
Leftist of the Labor cabinet, is said 
to have the ambition to become 
Prime Minister, which in the event 
of a further turn toward Communism 
by Great Britain would certainly be 
a probability. However, at the mo- 
ment, Bevan’s resignation, which 
was followed by that of another cabi- 
net member, has been widely ac- 
cepted as evidence of the first real 
split in the rapidly weakening group 
which has for some time controlled 
Britain and its policies, with results 
by no means wholly admirable. 

For Americans, hospital and medi- 
cal groups in particular, the former 
Health Minister’s outraged objection 
to having anybody pay anything for 
any kind of medical or related care 
is the matter of the greatest interest 
in connection with his resignation, 
because it emphasizes the sort of 
thing to which government con- 
trolled “health insurance” comes. It 
inevitably makes every living soul 
a ward of the government in a high- 
ly special fashion, even while it 
leaves, in spite of crushing taxes and 
the offer of “free” service, the du- 
bious option of finding a private 
medical advisor, and paying him a 
fee. : 

The fact that from the beginning 
the National Health Service was an 
excessively heavy burden on the 
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Bevan resigns 


budget of a nation literally strug- 
gling for existence never at any time 
impressed Bevan with the necessity 
of modifying the plan. On the con- 
trary, he fought every effort to make 
the beneficiary of services pay any 
part of the cost, correctly viewing the 
service as the cornerstone of the So- 
cialist regime’s continuing project 
of taking over everything in the 
country. 

The decision of the government, 
in spite of Bevan’s violent objections, 
to collect some revenue and simul- 
taneously place some deterrent in 
the way of those desiring relatively 
expensive glasses and dentures at 
public expense, was a real tribute to 
common sense, objectionable as it 
was to the extremists whose evident 
intention is to destroy all forms of 
individual independence and self- 
respect as far as private industry in 
England is concerned. 

While Bevan gave other aspects of 
national policy, in addition to the 
proposal to make charges for some 
medical and ‘related services, as 
among the reasons for his resigna- 
tion, there is little doubt that he left 
the cabinet, as of course he had 
every right to do, because he felt 
that the government was turning to 
the Right instead of to the Left. 

However unpleasant this trend 
may be to him and to other Leftists 
in Britain and all over the world, 
it should be heartening to all who 
feel, as presumably most Americans 
do, that the great conflict of the time 
is between these opposed ideas, 
which in their simplest terms mean 
the difference between liberty and 
slavery. 

There is of course ample evidence 





that the National Health Service and 
many other “free” benefits conferred 
by the Socialist-Labor government 
in Britain have been popular. 

Too, the popular impression that 
a majority of the voters were getting 
something for nothing persisted in 
spite of all the facts. 

It is only when, the upper income 
groups having been drained dry, all 
the people have to pay for what all 
the people are getting “free,” that 
misgivings appear. Otherwise, goods 
and services at the expense of other 
people are, of course, popular, as in 
this country. Note Mr. Bevan’s re- 
marks in his speech to the House of 
Commons explaining his resignation: 

“The National Health Service was 
something of which we were all very 
proud; even the opposition were be- 
ginning to feel proud of it. It had 
only to last another few years to be- 
come part of our tradition and then 
the traditionalists would have 
claimed all the credit for it. [Laugh- 
ter.] Why should we throw it away? 
In the Chancellor’s speech there 
was not one word of commendation 
for the National Health Service. Has 
the A.M.A. succeeded in doing what 
the B.M.A. failed in doing?” 

But a final strong assertion, in this 
speech, made undoubtedly in the ut- 
most good faith by this “fiery left- 
winger,” contains both an admission 
and a warning, by which all who are 
interested in the matter have a right 
to judge Mr. Bevan and the govern- 
mental and economic policies which 
he and his fellows advocate: 

“T still say that there is only one 
hope for mankind and that is demo- 
cratic socialism. And there is only 
one party in Great Britain to do it, 
the Labor party.” 

That is worth remembering; es- 
pecially at a time when the Socialist 
Labor government of Great Britain, 
facing with the rest of the still mod- 
erately free world the need to arm 
against the more extreme Socialists 
of Russia, finds that its newly na- 
tionalized steel industry cannot meet 
the production levels of previous 
years, and while the steady and 
costly flow of imported “coals to 
Newcastle,” because of the failure 
of the British nationalized coal in- 
dustry, has turned an old by-word 
into a modern example of the folly ~ 
of governments. 
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Once again OHIO makes a valuable contribution to added 


INTRODUCES THE 


KS ayo” 


OXYGEN MASK 


efficiency, comfort and convenience in oxygen therapy with 


h- ° : . : 
y? this new, inexpensive K-S Disposable Oronasal Oxygen Mask. 
sind _ LIGHTWEIGHT .. . This clear, transparent plastic mask is light as a fine 
< handkerchief. Its pleasing appearance and soft texture make the patient 
fully receptive to its use. 

SANITARY . . . It is‘worn by one patient, then discarded. Dangers of 
Lis contagion or cross infection are avoided and costly time-consuming ster- 
t- ilization processes are eliminated. 
t- 
- COMFORTABLE . ... Spacious rebreathing bag allows deep respiration 
. in complete comfort. And pliability avoids anxiety caused by heavier, 
ht more rigid permanent type masks. 
. EFFICIENT ... The K-S Disposable Mask is usable with any oxygen 
therapy system. The snug, pressure-free fit and leakproof seams assure 
. complete dependability, And K-S Masks can be stored indefinitely before 
use without danger of deterioration . . . Saves storage space too... 100 
y K-S Masks occupy the space of ONE permanent type mask. 
s FOR EFFICIENCY, COMFORT AND ECONOMY USE 

OHIO’S NEW K-S DISPOSABLE OXYGEN MASK 

t Write TODAY for prices in quantity lots and descriptive literature. 


1400 East Washington Ave. * Madison 10, Wis. 


OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio 
Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Scanlan-Morris 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights ® 
Scanlan Surgical Sutures and Surgical Needles ® SterilBrite Furniture 
® Recessed Cabinets ® U.S, Distributor of Stille Instruments. 


MAY, 1951 





: ¢ o Branch offices in principal cities. Repre- 
; : sented on the West Coast by Ohio Chem- 
° ical Pacific Company, San Francisco; in 


Canada by Chio Chemical Canada Ltd., 
OHIO CHEMICAL & SURGICAL EQUIPMENT co. Toronto, Montreal;internationally by Airco 


A Division of Air Reduction Company, Incorporated Company International, New York City. 


OHIO MEDICAL GASES— Oxygen 
© Nitrous Oxide @ Cyclopropane 
® Carbon Dioxide @ Ethylene @ 
Helium and mixtures ® Also Labo- 
ratory Gases and Ethyl Chloride. 








Use it... Discard it! Packed 
for economy in boxes of 50. 
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Curb on Mr. Ewing 


® AN EXPLICIT provision against fur- 
ther costly propaganda at public ex- 
pense in favor of compulsory health 
insurance was inserted by the House 
of Representatives in the vast ap- 


Representative Lawrence H. Smith, 
of Wisconsin, to whom great credit 
is due, the clause thus adopted pro- 
vides that none of the funds appro- 
priated under the bill shall be used 


Security Administrator, was “con- 
stantly propagandizing the country 
on socialized medicine,’ and the 
House agreed that this should not be 
done at public expense. 

It will be recalled that there has 
been a good deal of justified criti- 
cism, going back several years to 


propriations bill ($2,641,206,361) for for “publicity or propaganda not 
heretofore authorized by Congress.” 
pensions and so on. Approved by a Mr. Smith’s complaint was to the 
effect that Mr. Oscar Ewing, Federal 


the various services related to labor, 


vote of 156 to 88, as proposed by 


the highly questionable activities 
covered by the famous Harness re- 
port and other documents, of the 
considerable amount of active pro- 
motion of compulsory insurance. 





inp 7 


® HOSPITAL MANAGEMENT'S issue for May, 1926 continued 
the crusade for more adequate hospital compensation 
from companies handling workmen’s insurance. Mat- 
thew O. Foley, managing editor, discussed the latest ad- 
vances in the fight under the heading, “Hospitals Get 
Fairer Industrial Rates Individually and by Group 
Action.” 


Records .. received attention in two articles. One of the 
first formulations of the duties of hospitals in regard to 
the safekeeping and privacy of medical records is to be 
found in a report of a special committee of the Ohio Hos- 
pital Association. This is presented as a feature entitled 
“Responsibilities and Rights of Hospitals in Regard to 
Records,” by B. W. Stewart, superintendent of the 
Youngstown Hospital, chairman of the committee. 

In “Filing Medical Records Numerically Has Many 
Advantages,” Dr. T. R. Ponton, then general superin- 
tendent, Hollywood Hospital, Hollywood, Cal. (and of 
course later the editor of HM), presented the concluding 
article in a series of three. He reviewed exhaustively 
the disadvantages of the alphabetical and diagnostic 
systems of filing, showing that the numerical method 
cost twenty per cent less than either, and saved at least 
twenty per cent more space. i 


Construction . . was considered in a trio of pieces. A 
general hospital was delineated in “Longview Hospital 
Well Equipped to Serve Community.” This four-story 
brick structure of 80 beds cost $181,000 plus $42,000 for 
equipment! Times have indeed changed in the past 
twenty-five years! 

A new nurses’ home for the Lafayette Home Hospital, 
Lafayette, Ind., is shown in floor plans and architect’s 
rendering of the exterior, with accompanying explana- 
tory text. 
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An institution of specialized function is depicted in 
“New Orleans Hospital Well Equipped to Handle tb Pa- 
tients,” by William W. Leake, M. D., superintendent of 
Charity Hospital, New Orleans. This four-story building, 
accommodating 248 patients, was the new $500,000 Dibert 
Tuberculosis Hospital, operated in connection with the 
State Charity Hospital. 


Other articles of interest . . The proceedings of the 
Hospital Association of Pennsylvania were reported in 
considerable detail. Of historical interest, in view of 
present-day unity in the hospital association field, is the 
following paragraph: 

Another step ... taken by the Association was its 
decision not to accept the proposed conditions of af- 
filiation prepared by the American Hospital Associa- 
tion. The provisions of the national organization’s pro- 
posal that were particularly objectionable were those 
relating to privileges of state associations with regard 
to membership. 


Also of historical interest, in a broader sense, is the 
article, “Just How Different Were Hospitals 100 Years 
Ago from Those of Today?” This contains some fasci- 
nating lore concerning the relatively primitive institu- 
tions of the 1820’s. The excerpts below indicate the ma- 
ture of the material: 


From staff rules of 1825: “During the performance of 
operations a decorous silence shall be observed. It may 
be human and salutary, however, for one of the at- 
tending physicians or surgeons to speak occasionally 
to the patient and to give him assurance, if consistent 
with the truth, that the operation goes on well and 
promises a speedy and successful termination.” 
Concerning admissibility: “Diseases must be capable 
of speedy cure... because the inbred disease of hos- 
pitals will almost invariably creep, in some degree, up- 
on one who continues a long time in them, but will 
rarely attack one whose stay is short.” 

Finances: The following table shows the sources of 
support in 1825. 


GER Seen can susie sca ha esuae sae 88 per cent 
Interest on investments ................ 11 per cent 
SEATINNDS oie ss sb SSSA Re RS cee arenes 1 per cent 


And in comparison with 1951’s How’s Business sta- 
tistics, the figures below for per patient expenditure in 
1825 have antiquarian charm. 


PAO WEENOUS 2 cso nie.sakse ss ae aa aa ETE 46 per cent 
Surgery and dispensary ................ 20 per cent 
[LCN SS TORRE eee pee nt ie Sn eS 15 per cent 
SRNR MI URINE os 5 owe gic Sle iele fs wis’ 12 per cent 


WAISC. HCStAD.; GRGIIIN,, CEE. 6. cvicscsceswin ee 7 per cent 
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Administrators 
& assistant administrators 





Barnes, David A... Named administra- 
tive assistant, Mayo Clinic, Rochester, 
Minn., after recently completing a 2- 
year course in Hospital Administra- 
tion at Duke Hospital, Durham, N. C. 
He is the son of Dr. A. R. Barnes of 
the Mayo Clinic and during the war 
served as a hospital corpsman with 
the Navy from 1943-46. 


Barnett, Max W... Named administrator, 
Piedmont Memorial Hospital, Greens- 
boro, N. C., succeeding W. C. Shoe- 
maker, who recently resigned. During 
World War II he served in hospital 
supervisory posts with the Navy and 
after his discharge held a_ position 
with a dental laboratory firm. 


Bettis, Harold L. .. Named assistant di- 
rector of Cone Memorial Hospital, 
Greensboro, N. C. With graduate 
training in Hospital Administration 
at the U. of Chicago, Mr. Bettis 
served as administrator of the Shelby 
Hospital, Shelby, N. C., from 1942 to 
1944, and held a similar post with 
Presbyterian Hospital, Charlotte, N. 
C. for four years. 


Clark, Charles H. .. Named administra- 
tor, Patton Memorial Hospital, Hen- 
dersonville, N. C., succeeding Harry 
O. Dudley, who resigned to accept a 
position with the Red Cross in Mem- 
phis, Tenn. Mr. Clark is a recent 
graduate of the Duke University 
School of Hospital Administration, 
Durham, N. C. 


Coffey, William L... Received, in Chicago, 
Ill., the Tri-State Hospital Assem- 
bly’s annual award of merit for Wis- 
consin. Mr. Coffey, who is director 
of county institutions in Milwaukee, 
earlier this year received the award 
of merit of the Wisconsin Hospital 
Association. 


Dudley, Harry O... see Clark notice 


Flath, Carl I... Appointed administrator, 
Nassau Hospital, Mineola, N. Y., suc- 
ceeding the late George L. Davis. 
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Since 1946, Mr. Flath has been ad- 
ministrator of Queens Hospital, 
Honolulu, Hawaii. 


Grant, Donald S. . . Assumed duties as 


assistant director, the Lankenau Hos- 
pital, Philadelphia, Pa. Since leaving 
Sharon General Hospital, Sharon, 
Pa., last summer, Mr. Grant did 
graduate work at the U. of Florida 
before accepting his new position. 
Prior to entering the hospital field, 
he had been with the Metropolitan 
Life Insurance Co. in N.Y.C. for a 
number of years, and he is a graduate 
of the course in Hotel Administration 
and Institutional Management at 


Cornell U. 


Hargrove, June .. Named superintendent 


of Bulloch County Hospital, States- 
boro, Ga. A graduate of the U. of 
Georgia Hospital, Miss Hargrove has 
had over 11 years’ experience in 
nursing. 


Leone, Joseph P., MD .. Resigned as ad- 


ministrator, Norwalk Hospital, Nor- 
walk, Conn., after having occupied 
this position since June, 1948. From 
Feb., 1946 to April, 1948 Dr. Leone 
served as director of the Delaware 
Hospital, Wilmington, Del., and pri- 
or to that was superintendent of 
Quincy City Hospital, Quincy, Mass., 
for over 10 years. 


McKinnon, Robert .. Named superintend- 


ent, Lee County Memorial Hospital, 
now under construction at Bishop- 
ville, S. C. Previously he was assist- 
ant superintendent of the Stanly 
County Hospital, Albemarle, N. C. 


Penn, Harry W. . . Released as superin- 


tendent, Prince Georges General 
Hospital, Cheverly, Md., by action 
of the Republican county commis- 
sioners. The ouster has drawn fire 
from the chief of the hospital’s medi- 
cal staff executive committee and 
growing citizen support. Harold T. 
Rice, administrator of Warren Hos- 
pital, Laurel, Md. was scheduled to 
follow Mr. Penn on May 15. (Pre- 
viously, hospital by-laws required 
that county commissioners could ap- 


Smith, Bessie . . 





in hospitals 


point only superintendents recom- 
mended by the medical staff. A week 
before the firing, the commissioners 
amended the by-laws so they could 
release Penn and hire Rice without 
consultation.) 


Raison, LaVonne, Mrs. . . Named admin- 


istrator of the Johnson County Hos- 
pital, Franklin, Ind., after serving in 
a similar post at the Fayette Memori- 
al Hospital, Connorsville, Ind. 


Rice, Harold E.. . see Penn notice 


Shank, Frank R. . . Named executive di- 


rector, Memorial Hospital, Spring- 
field, Ill., to fill the vacancy created 
by the death of Victor S. Lindberg (see 
below). For the past 3 years Mr. 
Shank has been superintendent of the 
Chicago Lying-In Hospital, and prior 
to that was assistant superintendent 
of the U. of Chicago hospital group. 


Shoemaker, W. C. .. see Barnett notice 


see Vernosh notice 


Str it, Paul H., Maj. Gen. .. Commanding 


General, Army 
Medical Center, 
Washington, D.C., 
received notifica- 
tion of promotion 
to permanent sta- 
tus in his present 
rank, which he has 
held since June, 
1949. Before as- 
suming command 
of the Center, 
which includes Walter Reed Army 
Hospital and the Army Medical Serv- 
ice Graduate School in January, 1949, 
Maj. Gen. Streit was commanding 
general of Brooke Army Hospital, 
San Antonio, Texas. 


Vernosh, Mildred, RN .. Appointed super- 


intendent, Oconto Falls Hospital, 
Oconto Falls, Wis., succeeding Bessie 
Smith, who has served as acting su- 
perintendent for the past 3 months. 


Ward, Claude D. . . Named administra- 


tor, Pitt County Memorial Hospital, 
Greenville, N. C., which replaces Pitt 
General, of which he was also ad- 
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ministrator. The new hospital of 120 
beds was recently completed at a cost 
of $1,417,868. 


Willcutts, Morton D., Rear Admiral . .’Re- 
tired as commanding officer of the 
National Naval Medical Center, 
Bethesda, Md., after 34 years of con- 
tinuous naval service. 


Veterans Administration 





Bradshaw. Frederick J., Jr.. MD .. see Lopez 
notice 


Grueninger, George F. .. see Manney 
notice 


Hare, Earl, MD .. see Smith notice 
Hersloff, Nils B.. MD .. see next item 


Lopez, Louis V. J.. MD . . Appointed man- 
ager of the V-A Hospital at Canan- 
daigua, N. Y., succeeding Dr. Nils B. 
Hersloff, who resigned April 29. Dr. 
Lopez will be followed in his former 
assignment as manager of the V-A 
hospital at Fort Meade, S. D., by 
Dr. Frederick J. Bradshaw, Jr., who was 
chief of professional services at the 
V-A Hospital, Gulfport, Miss. 


Manney, Willis E., MD .. Named manager 
of the new Kansas City V-A hospital, 
which is in an advanced stage of 
construction. George F. Grueninger, 
assistant manager of the V-A hospi- 
tal in New Orleans, will be assistant 
manager of the K.C. institution. 


Matte, Michael L., MD .. Appointed man- 
ager of a new 500-bed V-A hospital 
scheduled to open in Denver, Colo., 
next July. At present he is manager 
of the V-A Hospital in Fort Logan, 
Colo. Dr. Matte received his MD 
degree from St. Louis U. in 1934. 


Smith, Clifton H., MD .. Named manager 
of the V-A Cold Spring Road Hos- 
pital, Indianapolis, Ind., succeeding 
Dr. Earl Hare. At present, Dr. Smith 
is manager of the V-A Peachtree 
Road Hospital, Atlanta, Ga. The 
Cold Spring Road Hospital will be 
converted to a tuberculosis from a 
general medical and surgical hospi- 
tal following the opening of the new 
500-bed GM &S hospital late this 
year, which Dr. Hare will manage. 


Underwood, Willis O. .. Named assistant 
manager of the new 500-bed V-A 
hospital to open in Denver, Colo., 
during July, after serving in a like 
post at Fort Logan, Colo. 


Nursing posts 








Darner, Daisy . . see Kurchinsky notice 


Kurchinsky, Mary .. Named superintend- 
ent of nurses, Frederick Memorial 
Hospital, Frederick, Md., succeeding 
Daisy Darner, who resigned but will 
remain a teacher at the hospital. 
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Combined post at Middlesex 
filled by P. J. Connor, Jr. 


® PAUL J. CONNOR, JR. has assumed 
the duties of assistant director of 
Middlesex General Hospital, New 
Brunswick, N. J., 
according to an 
announcement 
by John L. 
Brown, director, 
who created this 
new position 
with the approv- 
al of the board of 
trustees. 

This reduces the number of per- 
sons on the hospital’s administrative 
staff by one (with a corresponding 
reduction in the administrative pay- 
roll) by combining the functions of 
the purchasing agent and the office 
manager into the one position of as- 
sistant director. The position of pur- 
chasing agent held by Arthur C. 
Busch was dropped last November 
as an economy measure and the po- 
sition of office manager was recent- 
ly left open by the resignation of 
Forman J. Williams. 

By the streamlining of various ad- 
ministrative procedures it is expect- 
ed that Mr. Connor will be able to 
carry on these two functions and 
work with hospital department heads 
on assignment by the director. In. the 
absence or unavailability of the di- 
rector Mr. Connor will be in charge 
of the hospital. 

Mr. Connor is a native of Denver, 
Colo., where he was graduated from 
Denver University with a B. S. in 
Business Administration. He was a 
pilot in the Air Force in World War 
II, and served overseas in the Euro- 
pean Theatre. Mr. Connor has com- 
pleted the academic work necessary 
for a master’s degree in hospital ad- 
ministration at Columbia University 
and will be granted this degree after 
completing an administrative resi- 
dency at Hartford Hospital in Hart- 
ford, Conn., where he now is. 


Oklahoma LM’s elect 


® R. D. WHITLOCK, laundry manager at 
the University Hospital, Oklahoma 
City, has been elected president of 
the Oklahoma Industrial Laundry 
Managers Association. H. G. Wil- 
liams, Stillwater, has been named 
vice-president and O. G. Wilson, 
Enid, secretary and manager. 


Laird, Ann Lucille, Mrs. . . Appointed 
director of nursing, Illinois Neuro- 
psychiatric Institute, Chicago, IIl., 
while continuing to serve in her 
present capacity as director of nurs- 
ing for the U. of I. Research and 
Educational Hospitals and as acting 
director of the U. of I. School of 
Nursing. 


Miscellaneous posts & honors 





Adams, Forrest, Mrs... Named “psychia- 
tric aide of the year” for 1950 by the 
National Association for Mental 
Health. An employe of the New 
Jersey State Hospital, Greystone 
Park, N. J., she received a citation 
and a $500 award in New York dur- 
ing Mental Health Week (May 2-8). 


Crutcher, Albert, Mrs. . . Celebrated her 
82nd birthday quietly at home in Los 
Angeles, Cal. Mrs. Crutcher founded 
the Children’s Hospital in Los An- 
geles and served as its president for 
38 years until her retirement in 1926. 


Dixon, Joseph .. Appointed business man- 
ager of the recently opened Kings 
Mountain Hospital, Kings Mountain, 
N.. 


Dunbar, Arthur . . see Lippincott notice 


Etsweiler, John W., Jr. .. Assumed posi- 
tion of medical 
administrator, the 
Standard Oil 
Company, New 
York City, after 
22 months at the 
Malden Hospital, 
Malden, Mass. 
One year was 
spent there as ad- 
ministrative as- 
sistant in the Pro- 
gram in Hospital Administration at 
Northwestern U., and the past 10 
months as assistant director. 





Hamilton, Samuel W., MD .. Named hon- 
orary deputy commissioner of mental 
health in Minnesota during his visit 
to that state. The Burlington, Vt., 
physician is known nationally as an 
authority on mental hospital admin- 
istration, and the honorary title is in 
recognition of his work in this field. 


Hickey, Mabel .. Credit manager, O’Con- 
nor Hospital, San Jose, Cal., was 
honored April 3 in recognition of 25 
years on the business office staff. 
Former employes as well as co- 
workers and the medical staff were 
invited to an informal evening recep- 
tion in the auditorium. 


Jamkochian, Kehan, Lt... Appointed pub- 
lic information officer, Fitzsimons 
General Hospital, Denver, Colo., suc- 
ceeding Maj. W. F. Shutt. who also has 
been serving as chief of the welfare 
division (and will continue in that 
capacity). Lt. Jamkochian, who 
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served 59 months in Japan, came to 
Denver from Brooke Army Medical 
Center, San Antonio, Texas. 


Lippincott, William . . Installed as presi- 
dent of the executive hospital engi- 
neers of New Jersey, succeeding 
Arthur Dunbar of Elizabeth General 
Hospital. Mr. Lippincott is chief en- 
gineer at Monmouth Memorial Hos- 
pital, Long Branch. 


Marquis, Donald L. . . Elected president 
of Alexian Brothers Hospital Foun- 
dation, Chicago, IIl., succeeding C. 
Wendel Muench. Mr. Marquis, promi- 
nent Chicago restaurateur, has been 
active in the Foundation for many 
years, having served as a vice presi- 
dent since 1949, and as general chair- 
man of 2 highly successful benefit 
balls staged by the organization. 

Muench, C. Wendel. . see preceding item 

Nelson, Howard B., Col., USAF (MSC) .. 
Assigned as air force member of the 
Armed Services Medical Material and 
Specifications Committee, returning 
to military duty after serving with the 
National Security Resources Board 
as health supplies consultant of the 
Health Resources Office. 

Shutt, W. F., Maj. . . see Jamkochian notice 

Taylor, John T., Col. .. Appointed coordi- 
nator for traffic safety activities of 
the State of Illinois. For the past 
few years he has been business man- 
ager of the Jacksonville State Hospi- 
tal, Jacksonville, Il. 


Deaths 





Beckman, William W., MD . . Assistant 
dean, New York University College 
of Medicine, a unit of the N.Y.U.- 
Bellevue Medical Center, since 1948. 
He was also assistant professor of 
medicine on the College faculty, and 
had served as intern, resident, assist- 
ant in medicine and assistant physi- 
cian at Massachusetts General Hos- 
pital. 


Carriel, Henry B., MD, 87 . . Devoted the 
past 50 years to work in various IIli- 
nois state hospitals. At his home 
near Kankakee. 


Chambers, William C., Vice Admiral, 66 . . 
Retired commander of the National 
Naval Medical Center, Bethesda, Md. 
(1944-45). He was a member of the 
American College of Surgeons and a 
holder of the D.S.M. 


Crowell, Bowman Corning, MD, 72... Noted 
pathologist who was associate direc- 
tor of the American College of Sur- 
geons in Chicago, 1926-1949. A grad- 
uate of McGill U., he was a former 
lecturer at Northwestern U. April 26, 
in Clermont, Fla., after a heart attack. 
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Duke grad heads 
N. C. hospital 


™ CHARLES H. CLARK, graduate of the 
Duke University School of Hospi- 
- _ tal Administra- 
tion has been 
named adminis- 
trator of Patton 
Memorial Hos- 
pital in Hender- 

sonville, N. C., 
iy and has assumed 
fe eal his duties there 

a said F. Ross Por- 
ter, Duke Hospital superintendent, 
and director of the school. 

Clark, 39, is a native of Bradenton, 
Fla. He formerly taught at the Tal- 
lahassee High School, served as 
principal of the Naples (Fla.) School 
and Bunnell (Fla.) School and later 
was an instructor at Florida State U. 

From 1945-49 Clark was a coun- 
selor in vocational rehabilitation in 
Jacksonville, and district supervisor, 
vocational rehabilitation in Miami. 

A graduate of the University of 
Florida, Clark received the M. A. 
degree in educational administra- 
tion at New York University in 1937. 
He also did graduate work at Florida 
Southern College and at George 
Peabody College before coming to 
Duke. 


Blythe to direct AEC 
unit at U. of Chicago 





2, eR 
ge 








@ HARRY A. BLYTHE 
has been named 
assistant super- 
intendent of the 
University of 
Chicago Clinics 
effective May 1, 
1951. Mr. Blythe 
will have gener- 
alresponsi- 
bilities in the 
Clinics but his primary duties will 
be concerned with the operation of 
the Argonne Cancer Research Hos- 
pital. This unit of the Clinics is be- 
ing constructed by the Atomic En- 
ergy Commission and will be oper- 
ated by the University of Chicago in 
behalf of the Commission. Mr. Blythe 
is a graduate of the Graduate Pro- 
gram in Hospital Administration of 
Northwestern University. Since re- 
turning from military service in 
1946, Mr. Blythe has served in vari- 
ous administrative capacities with 
the Clinics. 





Gardiner, Harry M., MD, 46 .. Assistant 
superintendent, Medfield State Hos- 
pital, Medfield, Mass. He was a 
member of the Massachusetts State 
Board of Psychiatry. 


Hughes, Sarah J., Mrs., 77... One of the 
founders of Methodist Hospital, Los 
Angeles, Cal. Born in Wales, Mrs. 
Hughes had lived in Los Angeles for 
the past 50 years. 


Lindberg, Victor S., 53... Executive direc- 
tor, Memorial Hospital, Springfield, 
Ill. On April 7, after a brief illness 
following a heart attack. Active in 
hospital administrative circles for 
more than 20 years, Mr. Lindberg 
had been director of Memorial Hos- 
pital since June, 1944, and had played 
a prominent part in the Illinois Hos- 
pital Association, including two terms 
as president. 


Macdonald, John Tremper, MD, 66 .. Medi- 
cal director for Pan American Air- 
ways’ Latin-American division, and 
a founder of Doctors Hospital, Coral 
Gables, Fla. He was a fellow of the 
American College of Surgeons and 
a member of the American Medical 
Association. 


Pratt, Charles A., MD, 88 .. Physician and 
a past president of St. Luke’s Hospi- 
tal, New Bedford, Mass. 


Smith, James Dutton, MD, 76 . . Retired 
physician and former director of com- 
municable disease hospitals for the 
New York City Department of Hos- 
pitals, a post held from 1929 until his 
retirement in 1939. 


Woods, S.D.E., MD, 73 .. A member of 
the staff of the Kansas State Hospi- 
tal. Osawatomie, Kans., for 23 years 
and its superintendent for 11 years 
till his resignation due to ill health 
last January. 


Western Ontario council 
elects Roberts president ; 
= W.. N. ROBERTS, assistant superin- 


tendent of Victoria Hospital, Lon- 
don, Ont., was elected president of 
the regional hospital council (west- 
ern Ontario) of the Ontario Hospital 
Association at a meeting in London. 

Other officers elected are: A. J. 
Swanson, Toronto, honorary presi- 
dent; Dr. L. O. Bradley, Toronto, 
honorary vice president; J. A. Broad, 
Galt, vice president; Sister M. Leo- 
nore, London, secretary-treasurer. 

Conference delegates heard dis- 
cussions on medical audits, the re- 
sponsibility of trustees, and the ad- 
visability of permitting nurses to ad- 
minister intravenous injections. They 
also were told of hospitalization plan 
procedures. 
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gifts 


Gifts by business safeguard 
against socialization 
@ IN URGING GENEROSITY to the $1,- 
300,000 expansion campaign of St. 
Margaret Memorial Hospital in Pitts- 
burgh, Edwin Hodge, Jr., president 
of the Pittsburgh Forgings and 
Greenville Steel Car companies, said 
that business and industry “must 
continue charitable support of hos- 
pitals or socialization of all our health 
services inevitably must result.” 
Mr. Hodge pointed out that prac- 
tically all of the country’s voluntary 
hospitals have been built and ex- 
panded through the gifts of firms and 
individuals, and stated, “If we do not 
continue to assume this obligation, 
we can be certain that it will be done 
by government through taxes . . in 
which case the cost will be many 
times over what would be our fair 
share in a campaign such as this.” 


V-p donates fee 

to hospital fund 

® WHEN ALBEN BARKLEY, vice presi- 
dent of the United States, received 
a $1,000 fee for a speech at a fund- 
raising dinner, he donated the sum 
to the City of Hope Hospital, Duarte, 
Cal. Barkley said he had accepted 
the invitation to speak “without 
thought or knowledge of any com- 
pensation.” 


Childless widow remembers 
hospital for children 

® ALTHOUGH SHE HAD no children her- 
self, Mrs. Harriet Secker of Wash- 
ington, D.C., bequeathed approxi- 
mately $65,000 of her $100,000 estate 
to Children’s Hospital in that city. 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 


which he hath given will He pay him again.” 


Children’s of Omaha 

receives new auto 

™ EIGHT LOCAL Ford dealers have 
“chipped in” to provide a new Coun- 
try Squire station wagon as a gift to 
Children’s Memorial Hospital, Oma- 
ha, Nebr. The light blue auto will be 
used to transport patients, as its prin- 
cipal function, but the Hospital ex- 
pects to find many other uses for it, 
Miss Grace V. Barber, R.N., superin- 
tendent, says. 


Cartoonist donates $7,500 
to nearby hospital 
™ MICKEY MOUSE went to the aid of a 
neighbor yesterday. Representing 
Walt Disney Productions, the movie 
cartoon character presented a check 
for $7500 to the building fund of the 
St. Joseph Hospital, Burbank, Calif. 
Sister Zephirin, superior at the 
hospital, accepted the check, which 
represents more than $15 for each of 
the Disney employes. 
The hospital is seeking $750,000 for 
a new 100-bed unit in a $2,000,000 


expansion program. 


Flower-Fifth Ave. Hospitals 
gain war defense grant 

® A GRANT OF $2,500 to assist in de- 
velopment of a war defense prepara- 
tion program has been made New 
York Medical College, Flower-Fifth 
Ave. Hospitals, New York City, by 
the Metropolitan Unit Foundation, 
Inc., it was announced by Dr. J. A. W. 
Hetrick, dean. 

The Metropolitan Unit Founda- 
tion was formed during World War 
I to assist financially in defense work, 
and it functioned likewise in World 


(Prov. XIX, 17.) 


War II. It is supported by private 
contributions. 

The organization was incorporated 
last March. Dr. Reuel A. Benson is 
president; Dr. Sprague Carleton, 
secretary; Thomas I. Parkison, Jr., 
treasurer; Dr. Frederick M. Dear- 
born and Dr. Linn J. Boyd, directors. 


Guernsey Memorial Hospital 
campaign exceeds goal 

® A FUND-RAISING CAMPAIGN to com- 
plete the new Guernsey Memorial 
Hospital at Cambridge, Ohio, has far 
exceeded its goal, according to J. L. 
Thomas, Jr., administrator. With a 
goal of $350,000, total subscrip- 
tions at the close of the campaign 
amounted to $396,000. Sufficient ad- 
ditional money will be forthcoming 
to carry the total past the $400,000 
mark. 

This was the second tirne within 
four years that the people of Guern- 
sey County were called on for hos- 
pital funds. A campaign was con- 
ducted in the early part of 1947 for 
money to start construction of a 
new hospital building. The first cam- 
paign resulted in subscriptions of 
$389,000 against a goal of $350,000. 

The money raised during the two 
campaigns, together with a Federal 
grant, will be sufficient to build and 
equip the new community institu- 
tion. The new hospital will have a 
capacity of 74 beds. At the present 
time two private hospitals comprise 
the facilities available to the resi- 
dents of Guernsey County. 

Both campaigns were directed by 
Ketchum, Inc. of Pittsburgh and 
New York City. 
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Barnstead Leadership Is Based On Facts 


1, The famed Barnstead Condenser — the only con- 
denser that separates and expels gaseous impurities. 
Especially important in the solution room. 





2. Scientifically designed evaporators which operate 
at low vapor velocity and have ample steam disengag- 
ing space. Distillate cannot be contaminated by raw 
water Carry-over. 


3. Spanish Prison Baffles remove minute entrainment 
and pyrogens. An exclusive Barnstead feature. 





4. Barnstead Stills stay on the job for months 
between cleanings. 


5. Wide selection — there is a size and type for 
every hospital, large or small. 


25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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ADMINISTRATIVE MEDICINE / 1951 EDI- 
TION. Published by Thomas Nelson & 
Sons; N. Y. 1,007 pages, incl. index. 
$10.00 

® THIS REVISION ranges widely over 

the entire field of medicine under 

the guidance of an impressive array 
of 57 specialists. All 55 chapters are 
under the editorial direction of the 

noted Haven Emerson, M.D. 

In the chapter on general hospi- 
tals we believe the author, Joseph 
C. Doane, M.D., might have given 
some consideration to the important 
matter of uniform accounting, now 
being fostered. It also was rather un- 
fortunate that Pennsylvania hospi- 
tals should have been used as an ex- 
ample of the breakdown of hospital 
expenses since Pennsylvania has a 
system all of its own because of the 
peculiar state welfare provisions. 

As Dr. Doane points out, it is 
rather difficult to do justice to such 
a broad subject in one chapter. None- 
theless he has done a fine over-all 
job of accomplishing much in small 
space. 

H. J. Southmayd provides a realis- 
tic approach in his chapter on rural 
hospitals with no minimizing of their 
handicaps and with emphasis on the 
steps being taken to meet some of 
their important problems by linking 
up with larger hospitals. 

In a chapter on hospitals for acute 
communicable diseases, by John B. 
Pastore, M.D., it is significant that 
he remarks, “It is not necessary to 
describe the organization of these 
hospitals in detail since fewer and 
fewer special hospitals of this type 
will be in operation in the future.” 

The current status of hospitals for 
tuberculosis is comprehensively 
handled by Walter L. Rathbun, M.D., 
and James C. Walsh, M.D. 

Emphasis is lent to the tremendous 


books | 


need for professional help and physi- 
cal facilities in caring for mental 
patients in a chapter on mental hos- 
pitals by Samuel W. Hamilton, M.D. 
Dr. Hamilton is very thorough in his 
discussion of mental hospital needs 
and he speaks from his own exten- 
sive experience. 

The growing importance of hospi- 
tals for chronic (long term) disease 
is more than adequately handled by 
E. M. Bluestone, M.D., perhaps the 
world’s foremost figure in this area. 
Certainly any group or any com- 
munity planning facilities in this 
field could do no better than to ex- 
amine what Dr. Bluestone has to say 
in this book. 

Another chapter, on convalescent 
homes, by E.H.L. Corwin, Ph.D., and 
a chapter on outpatient care, also by 
Dr. Pastore, point up the increasing 
activity and need in these two de- 
partments. 

This book is an important addi- 
tion to any library which presumes 
to provide an over-all look at to- 
day’s medical problems. 


ADMINISTRATIVE HOUSEKEEPING. By 
Alta LaBelle and Jane P. Barton. Pub- 
lished by G. P. Putnam’s Sons; N. Y. 
448 pages, incl. index. $5.50 

™ HOUSEKEEPERS aS a group are an 

inarticulate lot. The result is, of 

course, that “the literature” on 
housekeeping subjects is very meager 
by comparison with what has been 
written on other subjects of equal 
importance in modern day economy. 

Heretofore we have had to depend on 

the housekeeping section of Lucius 

Bomer’s tome on hotel-keeping, or 

Crete Dahl’s book on Housekeeping 

Organization. In both instances the 

emphasis was naturally on _ hotel 

housekeeping. At long last, in Ad- 
ministrative Housekeeping, by Alta 


LaBelle and Jane Barton, we have 
a book which purports to give equal 
consideration to hospitals. 

The early heralding of this work 
seemed to promise the definitive 
book on institutional housekeeping. 
True, the authors have covered to 
a greater or lesser degree most of 
the multiplicity of details we lump 
under the all-inclusive term of 
housekeeping. For the reader who is 
a hotel manager, or hospital ad- 
ministrator, or housekeeper who 
wants a reference book, Administra- 
tive Housekeeping will fill the bill. 

For the student or teacher of 
housekeeping the book misses the 
boat largely for the following rea- 
sons: the authors have written a 
work with a minimum of theory and 
a maximum of practical ideas; the 
order in which the material is pre- 
sented is not the logical sequence 
which makes teaching easy for the 
teacher or learning easy for the stu- 
dent. It sounds very fine to state 
that here is a book with a minimum 
of theory and a maximum of prac- 
tical ideas. But the practical ideas 
turn out to be solutions to local 
situations. What we need, if ever 
housekeeping is to be considered a 
profession, is a sound exposition of 
basic principles, theory if you will 
call it that, that can be adapted to 
cope with specific problems. 

Too, here is a book which deals 
with housekeeping in hospitals which 
gives hardly a line to the knowledge 
of bacteriology, waste disposal, and 
elimination of cross-infection, all of 
which are the very factors that have 
done most to earn the hospital house- 
keeper a respected place on the 
medical team. 

Except for this specific omission, 
the material is all there if you look 
for it. The book has been well-in- 
dexed to make such a search ex- 
tremely easy, and the bibliography 
is admirable. 

—Mrs. Anne Julian Vestal 


1950 FACTS ABOUT NURSING / A Statis- 
tical Summary. American Nurses’ Asso- 
ciation; New York. 104 pages: paper 
cover. 50c. 

™ THIS PUBLICATION provides much of 
the latest, accurate basic data which 
will be required in the defense plan- 
ning for the mobilization of nursing 
resources to cover both military and 
civilian services. 
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Nurse registration 
and licensing 


California .. A bill given final pas- 
sage by the California legislature 
April 12 and sent to the governor for 
signature authorizes the temporary 
licensing of registered nurses from 
other states and Canada for not more 
than two years. 


Delaware's . . Senate defeated on 
April 13 a bill which would have 
provided for the licensing of prac- 
tical nurses in the state. 


Oklahoma .. A bill providing for 
the licensing of practical nurses was 
passed last month by the Oklahoma 
Senate and sent to the House. 

Sponsored by Senator L. H. Ritz- 
haupt of Guthrie, the measure pro- 
vides that a practical nurse with five 
years’ experience could gain a license 
by passing a qualifying test. 

It further provides that other per- 
sons entering the practical nursing 
field could get a license after com- 
pleting a year in a practical nursing 
school. 


Pennsylvania’s . . House of Repre- 
sentatives last month passed and sent 
to the Senate bills to establish a 
State Board of Nurse Examiners 
and provide for the licensing of 
registered nurses. 

The proposed board would have 
the right to license nurses who have 
had at least two years of training in 
a graduate school of nursing. It also 
could revoke or suspend licenses and 
establish “reasonable” regulations 
for the profession. The measures 
were supported by the Pennsylvania 
State Nurses Association. 

No attempt would be made to 
license practical nurses. Nurses now 
registered would get licenses auto- 
matically under the measures. 
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Florida .. A bill recently intro- 
duced in the Florida Legislature 
(April 6) would abolish the State 
Board of Examiners for Nurses and 
create a new one. 

Sponsored by Senator Russell O. 
Morrow of Lake Worth, the bill 
would set up Florida State Board of 
Nurse Registration and Nursing Ed- 
ucation. 

Under the bill it would be unlaw- 
ful after July 1, 1952 for any person 
not duly licensed or registered under 
the act to practice or to offer to prac- 
tice nursing for gain or hire. 

The proposed new board would be 
composed of five registered nurses 
and one licensed practical nurse, to 
be appointed by the governor, for 
terms of four years. However, mem- 
bers of the present board would con- 
tinue to serve until the expiration 
of their present terms. 


Pennsylvania puts teeth 
in hospital license law 


™ GOV. JOHN S. FINE has signed into 
Pennsylvania law a bill broadening 
the enforcement powers of the State 
Welfare Department in licensing of 
private hospitals and institutions. 

Sponsored by Rep. Herman J. 
Tahl, Philadelphia Republican, the 
measure is designed to enable the 
Welfare Department as well as the 
State Department of Health and 
other state licensing agencies to close 
private hospitals and similar insti- 
tutions when law violations are ob- 
vious. 

Under the new act, which will be- 
come operative September 1, the 
State Welfare Department will be 
able to ask for injunctions from 
county courts to halt unauthorized 
activities in private mental or medi- 


hospitals and the law 


news of legislation and court decisions 


cal hospitals, as well as boarding 
homes. 


Supreme court reinstates doctor 
barred from hospital by board 


® LITIGATION extending over a peri- 
od of three years reached another 
milestone when the Supreme Court 
of Wisconsin reversed a Circuit 
Court decision. A Circuit Court judge 
had held that Dr. J. Martin Johnson 
was justly suspended from the Ripon 
Hospital, Ripon, Wis., on April 17, 
1948. (See um, Sept., 1950, page 68.) 

In the view of the highest court, 
the by-laws of the hospital board do 
not “provide for any notice to the 
doctor of the nature of the charges 
against him nor for any notice of 
date of hearing at which he may ap- 
pear and defend himself as to the 
charges.” 

Justice Broadfoot, who wrote the 
decision, continued, “A regulation 
for the suspension of the right of a 
duly licensed physician and surgeon 
residing in the municipality owning, 
maintaining and operating a public 
hospital is not reasonable unless pro- 
vision is made for such notice and 
hearing.” 

While it is true that in Wisconsin 
the directors of a private hospital 
corporation have the power to ex- 
clude physicians from the privilege 
of practicing in such a hospital and 
that the only right physicians have to 
practice therein is by contract, this 
principle of law does not apply to 
public hospitals, “since a regularly 
licensed physician and surgeon has 
a right to practice in the public hos- 
pitals of the state so long as he stays 
within the law and conforms to all 
reasonable rules and regulations of 
the institutions ....” 
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BIG SAVINGS 
on HOSPITAL 
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Today! 






















HERE’S quality at low cost— 
in standardized hospital forms to 
fit most every need in every depart- 
ment. These free books include: 


American College of Surgeons 
Case Record Forms 
Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Tuberculosis Sanitoria 
Case Record Forms 


Hanger Cards; Many Other Items 


These complete, authoritative forms 
and printed materials are saving 
money and increasing efficiency for 
many leading hos- 
pitals throughout 
the country. 


HOSPITAL 
STANDARD 
PUBLISHING CO. 
44S. Paca St., Baltimore 1, Md. 
— eee eee ee —_—_——— —“"l 
Smile STANDARD PUBLISHING Co. | 
I 44 South Paca Street 

| Baltimore 1, Maryland | 
| Please send your free books of money- | 
| saving Hospital Forms to: | 
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Ohio hospital convention gets 
expert's economic forecast 


= “FROM AN OVER-ALL STANDPOINT, 
hospitals should be able to work 
successfully in the year just ahead,” 
T. C. MacGowan, director of Market- 
ing Research, Firestone Tire & Rub- 
ber Co., told the Ohio Hospital As- 
sociation convention at Cincinnati 
last month. 

Basing his forecast on what he 
specified were strong personal as- 
sumptions: that no general war is in 
prospect, that military preparations 
will continue on a vast and accelerat- 
ing scale, that the economy will be 
increasingly subject to government 
controls in wages, prices and alloca- 
tions, and that the world is about to 
see some progress in efforts to find 
a way to enduring peace, Mr. Mac- 
Gowan commented that the “central 
immediate fact of the economic situa- 
tion today is the inflationary effect 
of war.” 

Since greater consumer demand is 
in prospect, with not enough civilian 
goods to satisfy it, the outlook for 
service institutions is favorable, Mr. 
MacGowan said, adding that “hos- 


pitals are the greatest service indus- 
try and one of the largest of any 
kind.” 

Hospitals are bound to prosper be- 
cause rates of admission will be ex- 
tremely high, patients will be better 
able to pay, pledges will be fulfilled 
and donations should be larger, he 
said. But hospitals also will be under 
the strain of revising their rates fast 
enough to keep pace with price in- 
creases. Besides manpower and ma- 
terial shortages developing as a re- 
sult of defense mobilization there 
probably will be an 8 per cent rise 
in the general price level in the next 
nine months, he said. “Controls 
can’t offset the inherent inflationary 
tendency.” 

What other hospitals are charging 
or what management feels the traffic 
will bear are not practical bases for 
developing rates: the only method 
fair to patient, employe and com- 
munity at large is establishment of 
rates based on actual costs, Guy J. 
Clark, executive secretary, advised 
the members. 





Wisconsin nursing board 
members reappointed 


® GOVERNOR KOHLER of Wisconsin an- 
nounced on March 23 the re-appoint- 
ment of eight persons to the state 
board of nursing for terms ending 
March 1, 1955, as follows: 

The Rev. William Sodt, adminis- 
trator of Milwaukee hospital; Msgr. 
Edmund J. Goebel, Milwaukee, ad- 
viser to the Wisconsin Catholic Hos- 
pital conference; Evelyn Mercer, di- 
rector of nursing at Milwaukee 
county general hospital; Clara M. 
Bumiller, Milwaukee, operating 
room supervisor at Mount Sinai hos- 
pital; Sister Regula, director of 
nursing at St. Francis hospital, La 
Croose; Dr. Henry A. Sincock, Su- 
perior; Janet Jennings, Madison, di- 
rector of the bureau of public health 
nursing of the state board of health, 
and Ruth Coe, Madison, president of 
the Wisconsin State Nurses Associa- 
tion. 


Hospital wages based 
on cost of living 


® HOSPITAL EMPLOYES recently signed 
new wage contracts in British Co- 
lumbia, Western Canada, with North 
Vancouver Hospital, and Powell 
River Hospital, including a “cost-of- 
living” bonus of 27 cents per week 
for each point rise in the cost-of- 
living index. 


Canadian hospitals 
overcrowded 


® POLITICAL OPINION would have it 
that elderly people and charity cases 
overstay in hospitals because better 
conditions prevail than in their 
homes. Canadian medical superin- 
tendents believe that modern ad- 
vertising has oversold the public on 
the value of hospital care as compar- 
ed with the lack of facilities and 
space in the average home, so that 
many minor cases tax hospital ca- 
pacity. 
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Ravenswood Bassinet; choice of draw- 
er positions — side or end opening 








Magee Combination Bassinet-Dress- 
ing Stand; complete nursery care 
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Alumiline Bassinets Provide Twentieth Century Care for Twentieth Ceniury Babies 


Nowhere is the need for modern functional design more forcefully indicated than in the development 
of hospital i t. Such equip t must be primarily built around the idea of getting a specific 


—o 


job done in the most efficient and economical manner possible. For many years the A. S. Aloe Com- 








pany has stood far out front in the manufacture of hospital equipment designed to speed up the day's 
work and reduce operating costs. In developing Alumiline furniture for the modern nursery, our 
designers drew upon a thorough knowledge of both general hospital requirements and local or 
individual preferences. Wide acceptance of our Ravenswood Bassinet (above) and the Magee Com- 
bination Bassinet and Dressing Stand (lower left) is proof of the superior design and workmanship 
of Alumiline nursery equipment. The Magee Bassinet and Stand has attracted particularly favorable 
attention because authorities generally agree that it provides sufficient protection to meet the require- . 
ments of good individual care, thus eliminating the need for expensive cubicle installations. Alumiline 
frames are of square aluminum tubing with smoothly rounded edges—rust-proof, easy to keep spot- 
lessly clean; lightweight, but strong as steel. Stainless steel and the highest grade transparent 
plastic panels are used wherever design requirements indicate their need. Nurses note with pleasure 
that Alumiline is easy to move; that its attractive, graceful design assists in maintain- 
ing an appearance of neatness and order throughout the nursery. Please write for 


descriptive brochure and price quotations. 


A. $. ALOE COMPANY ond Subsidiaries—1831 Olive Street, St. Lovis 3, Mo. 


Los Angeles, New Orleans, Kansas City, Minneapolis, Atlanta, and Washington, D. C. 
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The Department of Nursing Service is 


under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 





nursing service 


service will be evolved 


® NEW PATTERNS of nursing service 
must be evolved, the joint confer- 
ence of nurse directors and adminis- 
trators of the Tri-State Hospital As- 
sembly, Chicago, was told May 1 by 
Marion J. Wright, R. N., associate di- 
rector, Harper Hospital, Detroit. 


Steps .. To establish these new pat- 
terns and plans on a sound and work- 
able basis: 

1. A thorough analysis of the 
nursing functions must be made. (a.) 
Is the graduate overburdened be- 
cause there are too few nurses or be- 
cause she is rendering service some 
less well prepared person could do? 
(b.) What bedside nursing actually 
requires her skill? (c.) What jobs 
are clerical, which a clerk could do? 
(d.) What jobs are housekeeping? 
(e.) What jobs are dietary? 

2. An analysis of routines, hours 
of duty of personnel and types of as- 
signments must be made. 

3. Criteria of good patient care 
should be set up. The common unit of 
measure used is the average number 
of hours of care the patient receives 
in 24 hours. Suggested hours were 
set up by the nursing organizations 
in 1940. They were based on a pro- 
fessional service. Many still tend to 
think in those terms. They do not fit 
today’s situation. A scientific study of 
hours needed has not been publish- 
ed, considering the type of care 
necessary now, or the various clas- 
sifications of personnel now giving 
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or contributing to care, although we 
do have some guides. 

Miss Wright pointed out that “an- 
other criterion is classifications and 
qualifications of personnel rendering 
care to the patient... 

“The graduate nurse will be the 
focal person. She will give bedside 
care to the critically ill, perform 
complicated treatments, give medi- 
cations, observe and interpret to the 
doctor not only physical signs but 
emotional manifestations. She will 
plan, organize, delegate duties and 
supervise work of the non-profes- 
sional. The final responsibility for 
the nursing care of the patient will 
be hers.” 

In Miss Wright’s opinion this grad- 
uate nurse should: 

1. Be technically competent, able 
to teach and supervise. ; 

2. Have understanding and dis- 
criminative judgment. 

3. Be alert and capable of self-di- 
rection. 


4. Be sensitized to human beings, 
understand interests and human 
feelings. 

5. Be an expert in bedside nursing. 
She must be, if she is to teach and 
supervise other, less well prepared 
people. She must be recognized as 
such and be compensated accord- 
ingly. There must be respect for the 
position of the staff nurse. Too fre- 
quently we hear the expression “Oh 
her, she only does staff nursing.” 


Practical nurses .. An important 
role in the care of the patient will be 
played by the practical nurse, con- 
tinued Miss Wright. “Her list of 
duties will be long, depending to 
some extent on what diagnosis and 
treatment are but also on the con- 
dition of the patient. Can she take 
care of the pneumonia patient? Cer- 
tainly, if he is not in the critically ill 
stage. 

“Baths, enemas, evening care, rou- 
tine treatments, feeding patients, as- 
sisting with admission and discharge, 
all of these and more can she do.” 

There are not enough practical 
nurses, Miss Wright pointed out. She 
said “an institution can develop a 
training program itself to teach this 
person, but it must be well organized, 
well planned with formal instruction 
given plus practice under supervi- 
sion. 

“The usual plan is to teach simple 
procedures like those performed by 
the Red Cross nurse aide: baths, 
bed making, skin and mouth care, 
feeding patients, transporting pa- 
tients, getting patients up in chairs, 
combing hair, etc. J 

“In a survey made by the Ameri- 
can College of Surgeons over the 
country it was found that between 
25 and 30 hours of formal class work 
were given in those courses. This 
person also will distribute linen, 
supplies, pass ice water and clean 
equipment. 

“You will note that I have not 
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Shown above: Simmons Hospital Room No.71. Color 
Scheme No. 7201 Dusty Rose with Shell. Self-Adjust- 
ing Bed, H-817-1-L-190: Dresser Base, F-180-3, with 
Mirror FM-62; Bedside Cabinets, F-480-F: Arm 
Chair, F-763: Chair, F-711: Footstool, F-909-R: Single 
Pedestal Overbed Table F-882. 





This cleverly designed overbed table can- be lowered to 
29% inches for use by patient in chair. Maximum 
height of overbed table is 4434 inches. Double hinged 
top permits use from either side of bed. Easily removed 
inset tray provides space for toilet articles, writing ma- 
terials and other patient necessities. Order No. F-882. 








Display Rooms: Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Avenue 

Atlanta 1, 353 Jones Avenue, N. W. 

San Francisco 11, 295 Bay Street 


jmmons skill works magic 


-in Color, Comfort and Steel 


There’s magic in this new hospital room ensemble... in its soft, soothing 
colors to help restore health faster...in the way its mechanical features 
provide greater comfort and convenience for patients—less work for 
doctors and nurses. And there’s magic in the way sturdy steel construc- 
tion resists wear... defies fire! 


The bed is Simmons famed Self-Adjusting Model that helps patients 
help themselves. The ingenious overbed table serves as table, book rest 
and vanity! The new Simfast finish in Dusty Rose with Shell resists 
damage from spilled liquids, medicine, heat and cold. 


Here is beauty, convenience and long life to satisfy the most practical 
hospital administrator. 


Metal furniture and sleep equipment for every hospital need. 







Write for new catalog 
’ of Simmons’ complete 
line of hospital equipment. 


Simmons Company 
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mentioned such tasks as scrubbing 
beds, basins, bed pans, caring for 
flowers, cleaning cupboards, ward 


tidiness, etc. Do they belong in 
nursing? Some of us are of the opin- 
ion that these functions belong to 
housekeeping and can be performed 
by a housekeeping maid under the 
supervision of the housekeeping su- 
pervisor, thus relieving the busy 
head nurse of worry over those 
duties and giving her more time to 


actually supervise the direct bed- 
side care of the patient. 

“Passing trays also has not been 
mentioned though we still say that 
feeding the patient is nursing. Get- 
ting the tray to the bedside and car- 
rying out the soiled tray can be die- 
tary responsibility. 

“What about the non-professional 
in the operating room and central 
supply? She will most certainly have 
a place. There is no reason why she 
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For The SURGEON’S “= 


PREOPERATIVE WASH 


In a 3 minute brushless 
scrub, Septisol enables 
surgeons and members 
of the operating team to 
achieve bacteriologically 
cleaner hands without 
the possibility of irrita- 
tion from brush scrub- 
bing and antiseptic after- 
rinses. 


Over 10,000,000 scrubs 
in hundreds of hospitals 
have proven  Septisol 
non-irritating to the nor- 
mal skin. 





For The PREOPERATIVE 
PREPARATION OF THE 
PATIENT 


Septisol outperforms cus- 
tomary methods of pre- 
paring the patients’ skin 
for surgery according 
to Kraiss! (1). Studies 
showed greater bacterio- 
static efficiency, noskinir- 
ritation and excellent me- 
chanical cleansing with 
a soap such as Septisol. 


SY Kraissl, Cornelius J., M.D., F. A. 
= ackensack, New Jersey, 
“Clinical and Laboratory Evalua- 
tion of G-11 (Hexachlorophene) as 
a Preoperative Skin Bacteriostatic 
Agent”, PLASTIC AND RE- 
CONSTRUCTIVE 
SURGERY, Vol.7, 
No.6,June,1950. 


V < S TA L INC. 4963 MANCHESTER ®* ST. LOUIS 10, MO. 








cannot be taught to handle instru- 
ments and in C.S.R. to prepare nee- 
dles, syringes and sterile treatment 
trays. 

“The scrub nurse has always been 
a special breed, some hospitals even 
paying her more. This I could never 
understand. The army taught us dif- 
ferently. At Harper we are success- 
fully using practical nurses to scrub 
for many cases except our compli- 
cated major surgery such as chest, 
brain, heart and other comparably 
delicate cases .. .” 


Ward clerk .. Miss Wright believes 
the ward clerk also can make a de- 
cided contribution. She might ulti- 
mately be classified as an adminis- 
trative assistant to the head nurse. 
Among the jobs Miss Wright would 
assign to the ward clerk are: an- 
swering the telephone (it is unwise 
to allow her to give out professional 
information but such calls are in the 
minority), check supplies, make out 
requisitions with the head nurse’s 
O. K., make maintenance rounds, 
housekeeping rounds, put in requi- 
sitions, direct visitors, do all paper 
work such as census lists, x-ray slips, 
lab slips, make up charts for new pa- 
tients, take care of diet lists, file 
charts on discharge for filing in rec- 
ord room. 

“She may do all of the clerical as- 
pects of admission and discharge,” 
continued Miss Wright, “chart TPR’s 
and doctors’ visits. Why can’t she 
transcribe doctors’ orders and make 
out medication cards and treatment 
lists under the head nurse’s super- 
vision? If she is accurate at clerical 
work there would probably be less 
mistakes than someone untrained in 
clerical work, as the nurses are for 
instance. We are trying it and it is 
working. 

“The preparation for this job re- 
quires a minimum of high school 
education and experience in general 
office work. Her training is on an 
in-service basis... ” 

The ratios of ssialinaaiiiasl to non- 
professional personnel, she said, de- 
pend on such things as type of in- 
stitution, type of patient, physical 
plant, medical program in the hospi- 
tal, length of stay of patient, hospi- 
tal techniques, methods of securing 
supplies, comprehensiveness of func- 
tions of various departments and the 
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is years ahead in 


Design ¢ Practicality - Performance 


AS I AN INCUBATOR — Temperature adjustable 


hin 1° plus or minus up to 102° F. 


Sosoniued automatically controlled by ex- 
tremely sensitive thermostat. 


Maximum humidity requirements obtainable. 
AS AN OXYGEN TENT — A clean, new. sterile 
canopy can be supplied for each infant. 


Large cooling chamber accommodates approxi- 
mately 10 pounds of ice. 
High oxygen concentrations easily maintained. 
AS A SURGICAL BED — Bed area is 18 inches 
wide, 26 inches long and 14 inches high, to 
provide adequate room not only for the pre- 
mature or newborn infant but also for the aver- 
age two or three month old infant. Readily 
adjusted to Trendelenberg positions. 


AS AN ISOLATION UNIT—This mobile unit 
may be readily moved and isolated to prevent 
possible cross infection. Plastic canopy fits 
tightly, preventing oxygen and heat loss. Zipper 
closures in front may be opened as little or as 
much as needed to permit adequate nursing care. 


CONSTRUCTION 
FEATURES 


Sturdily constructed enamelled steel cabinet. 
inches high, 19 inches wide, 34 inches long. 


Three inch ball bearing swivel casters, 2 casters 
supplied with locking brakes. 


Heated storage cabinet has ample space for 
blankets and other supplies. 


Flat humidifier tray provides large water surface. 
Tray is located in center of cabinet to allow 
even distribution. 


180 watt heating element is an independent unit, 
integrally installed in the heating chamber and 
isolated from oxygen rich area, offering complete 
safety to infant and nurse. Thermostat and all 
other electrical connections are installed outside 
heating chamber. 

Cooling chamber, 4 inches wide, 12 inches long and 
10¥2 inches high can be readily replenished with 
ice, simply by opening zipper on top of canopy. 
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CONTINENTAL HOSPITAL SERVICE, 


18636 DETROIT AVENUE 















Transparent canopy fits snugly against cabinet 
and is supported by removable rods. Zipper clo- 
sures on top provide for ventilation. Side closure 
allows for handling or attention to the infant. 
Canopy may be washed or sterilized with any 
liquid germicide. In infectious cases, canopies 
may be disposed of to minimize contagion. 


The New Infantair has been thoroughly tested in 
hospital service. Approved by Underwriters 
Laboratories, Inc. 
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amount and kind of supervision be- 
cause more supervision is necessary 
with less highly trained people. 

Among tasks which Miss Wright 
would delegate to housekeeping are: 

1. Checkouts, including stripping, 
scrubbing and making the beds. 

2. Cleaning wash basins, emesis 
bed pans. 

3. Caring for flowers. 

4. Ward tidiness, putting beds in 
straight line, putting away extra 
blankets, adjusting window shades, 
etc. 

5. Cleaning all cupboards except 
the narcotic cupboards. 

6. Cleaning desks in nursing units 
including ink wells, etc. 

7. Clean ice box, floor kitchens. 

8. Cleaning all equipment like 
standards, bed sides, etc. 

Jobs which Miss Wright feels 
should be assigned to the dietary, 
under the dietitian’s supervision, are 
taking trays to patients and collect- 
ing them again. 

By hiring a pharmacy messenger 
to make two collections and deliv- 


’ eries a day at Harper Miss Wright 


pointed out that a great deal of nurs- 
ing time was saved in separate trips 
to pharmacy. 

Other ideas being tried out at 
Harper are exchange linen carts and 
central messenger service. 


Passavant’s Thorne nurse school 
ups enrollment by 23 


®@ PASSAVANT MEMORIAL HOSPITAL in 
Chicago has announced an increase 
of the total enrollment of the James 
Ward Thorne School of Nursing 
from 105 to 128. This increase has 
been made possible through the pur- 
chase of an additional building. 

In September, 1951 the third class 
will be admitted to the James Ward 
Thorne School of Nursing of Passa- 
vant Memorial Hospital, and the 
program activated in 1949 will reach 
its complement. Miss Miriam Rand 
is director of the School of Nursing 
and associate professor of Nursing 
Education at Northwestern Univer- 
sity Medical School, with which the 
school is associated. It was recently 
announced that upon a_ student’s 
completion of the 5-year course, the 
degree of Bachelor of Science in 
Nursing will be granted by the 
Northwestern University Medical 
School. 


How a personnel department 


can help recruit nurses 


® A PERSONNEL department is a mag- 
net whose service is to draw to its 
center (the organization in which it 
operates,) available and interested 
applicants. 

That was a comparison used by 
Miss Terry Breclaw, personnel as- 
sistant at Passavant Memorial Hos- 
pital, Chicago, in a paper read before 
the Tri-State Hospital Assembly 
conference on hospital personnel 
May 1. Her subject was “The per- 
sonnel department recruits profes- 
sional nurses.” 

This recruitment service, she 
pointed out, involves: 

1. Recruitment of applicants by 
publicizing available positions 
through journals, the registry, agen- 
cies, newspapers and other sources 
in the community. 

2. It is the personnel department’s 
responsibility to furnish interested 
applicants with details about the 
positions: salary, hours, living ac- 
commodations, benefits and what- 
ever else the applicant might be in- 
terested in knowing. ; 

3. It involves getting applications 
from the applicants who are _inter- 
ested in what the hospital has tovof- 
fer them. 

4. Written or phone references and 
professional biographies must be se- 
cured promptly. 

5. Both applications and creden- 
tials are submitted to the represen- 
tative of the nursing department who 
has the authority to employ. 

“The procedures of the personnel 
department are routinely set up to 
undertake these five facets of re- 
cruitment for the entire hospital,” 
pointed out Miss Breclaw. “Why 
then shouldn’t nursing administra- 
tion take advantage of this service? 

“Advertising, issuing information, 
processing applications, getting the 
references and making referrals are 
to a personnel department what 
scheduling, setting up good patient 
care procedures and assigning of 
personnel are to the nursing depart- 
ment. 

“In other words the recruitment 


activities are everyday routine with 
the personnel department, but it is 
an everyday routine that stands as 
one of its primary functions. Being 
primary, everything else awaits its 
fulfillment. 

“In the nursing office, where other 
responsibilities necessarily demand 
more attention, it is likely that at- 
tention to recruitment is given only 
after the other responsibilities are 
fulfilled. This might easily result in 
delay in answering inquiries, hurried 
interviews and the end result of loss 
of interest on the applicant’s part. 
An effective personnel department’s 
first attention is to the applicant. 

“An incalculable amount of time 
is saved the nursing administrative 
staff when a personnel department 
assumes the routine pre-employ- 
ment functions, time that can be ap- 
plied to the more important roles that 
a nursing department is called upon 
to perform. 

“Even more important than the 
time-saving factor is the realization 
that the efforts of skilled, profes- 
sionally trained personnel need not 
be channeled off to perform inten- 
sive recruiting and processing when 
the need for professional skill is so 
keen in the work for which they have 
been trained. 


No infringement. . “It is important 
to reiterate and re-emphasize that 
a nursing department’s responsibility 
for evaluating the professional train- 
ing of applicants and the major de- 
cision of hiring the personnel for its 
staff are not infringed upon by what 
I refer to as the pre-employment ac- 
tivities routinely conducted by the 
personnel department... ” 

In explaining Passavant Hospital’s 
program for recruiting professional 
nurses Miss Breclaw pointed out 
that “First, we advertise available 
positions in the professional journals 
and out of town newspapers and list 
them with the registry and agencies. 
Since most of the replies to the ad- 
vertised nursing positions are by 
mail, a flexible form letter was writ- 
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May We Send You a Copy of this 
Now Cotereas 





a2 
Typical applications of 
Powers controls used in 
leading hospitals are 
shown in this catalog 
& 
Powers Products Are Backed 
by 60 Years 
of Experience in 
Water Temperature Control 





No other catalog contains such a wide variety of Thermostatic Water 
Controls for every requirement in the modern hospital. It shows the 


SEND right type of controls to use for all types of shower baths, hydro-thera- 
FOR eutic baths, pre-natal and infant baths, receiving, emergency and autops 

P P & gency Psy 

YOUR tables, X-Ray film developing units, all types of water heaters and heat 


exchangers. Write for your copy now. 


TODAY THE POWERS REGULATOR CO., Offices in Over 50 Cities 


See Your Phone Book © CHICAGO 14, ILL, 2720 Greenview Avenue 

NEW YORK 17, N. Y., 231 East 46th Street 

LOS ANGELES 5, CAL., 1808 West 8th Street 
TORONTO, ONT., 195 Spadina Avenue. 
MEXICO, D. F., Edificio ‘La Nacional’ 601 


© POWERS? 
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THE POWERS REGULATOR CO., 2747 Greenview Ave., Chicago 14, Ill. 
Gentlemen: Please send copy of your Catalog 300 HS on 
WATER TEMPERATURE CONTROL for HOSPITALS to: 





Name. Title 





Hospital or Institution 

















oe Has the most complete line of 
City Zone State water temperature controls 
made for hospitals 
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DETERGENT 


THE NEW LIQUID CLEANER 


will 


No cleaning compound you have 
ever used will do so much, so well! 
Super Detergent literally cleans 
everything—effectively, speedily, 
economically. It is the most per- 
fect cleaning compound science 
has yet devised. 


V More Powerful 


THAN MOST! 


Few soaps—even the most harsh- 
ly alkaline—clean so egy on 
Abundant suds, even in hard 
water, produce a truly startling 
penetration and loosening of 
soil, and then literally “run up” 
into — fibres, picking up more 
dirt and water, more quickly. 


v As Mild 
AS ANY! 


Chemically neutral as any liquid 
toilet soap...lower pH value 
than even fine bar type toilet 
soaps. Safe to use on any surface 
or material water alone will 
not harm! 


v Unequalled 


ECONOMY! 


Super Detergent costs only a 
few rod pi gallon of solu- 
tion. Shipped as a concentrate, 
you pay freight on cleaner 
only, not on water! Full details 
available on request. 


SUPER 


is another product of 


he GERSON-STEWART Cac 


LISBON ROAD CLEVELAND, OHIO 





ten up, not mimeographed, but new- 
ly typed for and adjustable to each 


inquiry. It’s an informal letter in 


which we mention our size, type and 
location of the hospital, positions we 
have available and living accommo- 
dations. 

“We make mention of the mini- 
mum qualifications of being regis- 
tered in Illinois and whom to contact 
for registration purposes. To keep 
the letter from being too cumber- 
some, a resume sheet was drawn up 
showing the rates of pay, increase 
plan and, very briefly, the benefits 
for all full-time personnel. 

“A follow-up system was initiated 
whereby letters are sent to appli- 
cants whose inquiries were answered 
and from whom no reply or appli- 
cation was received. Thesé letters in- 
quire into the céntinued interest of 
the applicants and, if they’ve changed 
their minds, we ask them to tell us 
why they’ve become disinterested in 
being considered for a_ positidg,, at 
Passavant. 

“Applications which are received 
are immediately checked for ref- 
erences. Once the completed appli- 
cation and credentials are assembled 
they are submitted to the assistant 
director of nursing service whose re- 
sponsibility it is to evaluate the pro- 
fessional training and experience of 
the applicant and advise personnel 
relative to the employment or rejec- 
tion of the applicant. If the applicant 
is to be hired, the personnel depart- 
ment sends her a letter, offering her 
a position in the name of the assistant 
director of nurses and advising her 
where and when to report for duty. 

“When an applicant appears in 
person the personnel department 
conducts an initial interview during 
which the same things that are dis- 
cussed in a letter are brought out... 
positions available, rates of pay and 
increase plan and benefits offered. If 
she meets the minimum qualifica- 
tions she is then asked to complete 
an application. Once this is done she 
is introduced to the assistant director 
of nursing service. 

“Everything possible is done, be it 
through correspondence or in face- 
to-face contact with the applicant, 
to present a frank, interesting pic- 
ture of what the applicant can ex- 
pect as an employe. Every effort is 
expended, be it on paper or in per- 


son, to display a genuine, active, 
warm interest in the applicant .. .” 
Miss Breclaw pointed out that the 
personnel department takes care of 
such details as scheduling and fol- 
lowing through on pre-employment 
physical examinations of potential 
staff members. The personnel de- 
partment works with the assistant 
director of nurses in conducting ap- 
plicants on tours of the hospital when 
requested. S 


Orientation .. The Passavant Hos- 
pit@##personnel department has an 
orientation program for all person- 
nel. The personnel department and 
the nursing department periodically 
review salaries and increases and a 
salary plan is printed and distributed 
so nurses will know what increases 
to expect. The personnel department 
encourages nurses to discuss prob- 
lems with it. 

Miss Breclaw pointed out that “in 
order to extend its services to in- 
clude the nursing department, per- 
sonnel has a sales job'to do. It must 
sell itself. To be successful in any 
of its activities, as in recruitment, the 
nursing department and the person- 
nel department must understand 
that there is a common, over-all ob- 
jective that the work each does is to 
further better patient care. 

“Having that clearly in mind, both 
departmeggs must agree that this 
common objeetivé can Hist be serv- 
ed through a centralized recruitment 
service which encompasses all de- 
partments without exception. A re- 
cruitment program concerning itself 
with professional nurses cannot be 
successful if the nursing administra- 
tion in your organization is not re- 
ceptive to it... 

“The personnel department’s serv- 
ices stand at the disposal of the nurs- 
ing department. Nursing adminis- 
tration and general duty personnel 
are encouraged to use them at every 
possible opportunity. A personnel 
department’s services*are not meant 
to restrict but instead are meant to 
assist nursing administration in 
achieving the goal of the best possi- 
ble patient care. A personnel depart- 
ment must innately be adjustable 
and flexible in its services for the 
most effective results in recruitment 
of nurses as well as of all other per- 
sonnel.” 


HOSPITAL MANAGEMENT 














>. Aa» 








NT 














HERE IS THE LATEST ADVANCE IN 













A Bracelet i 
Measures 
Phe FOR YOUR H TAL 
rh a PAT. PEND. & 
C= How It works 


nams cag aie, inte aramacet geavegrrce. = A SOFT PLIABLE plastic BRACELET OR ANKLET 


size—Full information may be included on the 
front and card, such as name, ad- 






dress, admission” nou, sex,’ etc.” Meats ail Contains Mother’s name and other desired information in Pink, Blue or 
Assn. Committee. White colors 


° MAKES NURSE'S JOB EASIER 
¢ QUICKLY APPLIED 
ALSO See IN * CANNOT COME LOOSE OR SLIP OFF 
LARGE SIZES FOR ° ELIMINATES INVENTORY OF INITIALED BEADS, ETC. 









rite: ADULTS EASY TO CLEAN IN WATER OR ALCOHOL 
NC May be used on Adult Patients A BEAUTIFUL KEEPSAKE FOR THE MOTHER 
,\ “ as additional Identification in 


Multiple bedrooms, Surgical COMPLETE KIT MAKES 144 BRACELETS 


= oe. transfusion cases, A plastic kit contains all necessary materials: 144 bracelets 
‘ r (72 Pink and 72 Blue) or all White if desired. 
















For ORDERS contact any one of these distributors: 


A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Mo. "225 Varick St., New York 14, N. Y. 
AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC. | : 
2020 Ridge Ave., Evanston, Ill. 4285 N. Port Washington Rd., Milwaukee 12, Wisc. 
















the BEST is 


good enough! 


By virtue of two recent improvements, effected at no increase in price, 

Crescent Blades are now finer than ever: 

1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 

2. Now aluminum foil-wrapped—for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 

The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 

Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 
NT SURGICAL BLADES 
CRESCE AND HANDLES 
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Northwest Institute 
of Medical 
Technology, Inc. 


Its Aims and Purposes 


The Northwest Institute of Medical 
Technology, Inc. is the largest and 

- Oldest school devoted wholly to the 
teaching of Clinical Laboratory Tech- 
nic. The large number of successful 
graduates located throughout the 
world is undisputed proof of the 
thoroughness and completeness of the 
Course taught. The tuition rates are 
reasonable and every cooperation is 
given to students in order that they 
will become exceptionally qualified 
to give capable, efficient assistance in 
this important phase of medical 
diagnosis. 


Catalog explaining in 
detail will be an im- 
portant addition to 
your office file and 
will be gladly mailed 
on request. 


3426 E. Lake Street & 
Minneapolis 6, Minn. 




















Sanitary . . . Dependable . . . Trouble Free! 


The Boosey Surgeon Sink Interceptor is de- 
signed to retain a wide variety of materials hav- 
ing a specific gravity greater than water. Gums, 
pitches, plaster of paris, metals and various in- 
soluble foreign materials are prevented from 
entering and clogging the drainage pipes thus 
protecting the entire system from costly rodding 
and repairs. Conforms to highest hospital sani- 
tation standards. Can be furnished in porcelain 
enamel finish. Also Boosey Grease Jaterceptors 
for all type sinks conform to P.D.I. Standard 
Test procedure ratings. 
SEND FOR SPECIAL LITERATURE! 


NORMAN BOOSEY MFG. CO. 





An interesting point of view 


on good nursing care 


“Excellent food and mighty good nursing 
care played a big part in my speedy re- 
covery. Incidentally, your housekeeping 
aide, Josephine, deserves a big hand; she 
is not only thorough and conscientious, but 
her sunny, cheerful disposition is a big help 
to patients. May her tireless efforts be re- 
warded.” 





® THIS LETTER from a former patient 
was received by University Hospitals 
of Cleveland. Ann Catherine Deeds, 
assistant director of nursing service 
at these hospitals, used it in a paper 
read to the Tri-State Hospital As- 
sembly’s conference of housekeep- 
ing directors May 2 in Chicago to 
emphasize the importance of the 
housekeeping function in patient 
care. 

“Housekeeping has a much greater 
part in the care of patients than most 
people, especially nurses, realize,” 
she said. “Housekeeping provides 
the background for the first impres- 
sion of the patient, and how often 
that first impression means a pleas- 
ant, or an unhappy, stay, when he 
later recounts his hospital experi- 
ences to his friends.” 


Part of welcome .. “A tastefully 
decorated, simply appointed, and 
carefully cleaned hospital room is as 
much a part of a patient’s welcome 
as a nurse’s cheerful “How do you 
do,” and the continuing care of that 
same room has more significance 
than the patient himself is aware. 

“Housekeeping can do much to in- 
sure this good first impression by the 
selection of attractive furnishings 
that hold up well under constant and 
often careless usage and which will 
stand frequent cleanings. 

“It is true your hands may occa- 
sionally be tied by an over-enthusi- 
astic Women’s Board with definite 
ideas about decoration, or by a direc- 
tor who does not appreciate much 
imagination or experimentation in 
color, but for the most part there are 
many opportunities to create a warm 


and restful atmosphere throughout 
the entire hospital ... ” 

Miss Deeds recommended that the 
executive housekeeper and a nurs- 
ing executive work out common 
problems. “It may take several 
months and many meetings but it 
will be to your advantage to have in 
writing what your responsibilities 
and policies will be,” she continued. 
“Just because nursing aides have 
washed discharged beds for many 
years doesn’t mean that they must 
continue...” 


Write it down .. “It will be to your 
advantage if your administration will 
provide written policies for isolation 
techniques for both nursing and 
housekeeping procedures ;‘ 

“It will be to your advantage to 
work out a cooperative schedule to 
provide for those late discharges or 
those unavoidable Sunday dis- 
charges, for those patient rooms are 
badly-needed and rooms in use mean 
income from patients. 

“It also will be to your advantage 
to work out a system of early notifi- 
cation of discharges. Nothing can 
create much more tension than a new 
patient waiting for a room not quite 
ready because nursing failed to noti- 
fy housekeeping the other. patient 
was going. 

“It will be to your advantage to de- 
termine together the best time for a 
cleaning maid to clean the room of 
the private patient and when the one 
on the ward must be through her 
work because of ward rounds. Then, 
if the arrangement fails, to get to- 
gether again to determine the cause 
of failure. 

“It will be to your advantage to 
join with head nurses and‘ house- 
keeping supervisors at stated inter- 
vals to air problems and griev- 


” 


ances... 





Chronic disease of the person in 
the older age group rather than the 
age itself is responsible for his in- 
capacities. 
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YARDSTICK OF QUALITY 


...more than 20 years long! 



















ut | 
he The name Deknatel has been recognized as 
‘s- the Yardstick of Quality in surgical silk for 
on more than 20 years. The reason for this lies 
wl in the unusual tensile strength of the suture 

it material — the constant uniformity of diam- 

nid eter — and its extreme pliability. Deknatel 

ad Surgical Silk is moisture and serum resistant 
d —non-absorbable, non-capillary, and non- 
= slipping. The unvarying quality and uni- 
aie formity of Deknatel Sutures have won the 
wad confidence of surgeons everywhere. J. A. 
ist Deknatel & Son, Queens Village 8, L.I., N.Y. 

Sold by Surgical-Hospital Supply Houses. 

ur 
7 DEKNATEL sureicat sutures 
id The First and Still The First 
a OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
or 
S- 
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s and SAVE MONEY Sheels pillowcases 
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nt cs - AUGUSTA GA 
... by using Geerpres mop wringers 
to cut the worker-hours required to 
keep your floors clean. 

Geerpres wringers will save 
up to 75% of the worker-hours 
now required to clean floors— 
productive hours badly need-: 
ed for defense work. 
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Manufacturers of High Grade Mopping Equipment Sales Agents: MINOT, HOOPER & co. 
e P. O. BOX 658 MUSKEGON, MICHIGAN 40 WORTH STREET. NEW YORK 13, N. Y. 
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| for medical record librarians 


Basic organization, management 


by Edw. T. Thompson, F.A.C.H.A. + Senior Surgeon * U.S. Public Health Service 


and Adaline C. Hayden, R.R.L. - Associate Editor * Standard Nomenclature of Diseases and 


Operations * American Medical Association 


A. Introduction . . The hospital 
today has a complex organization 
and complicated problems of man- 


agement. The medical record li- 
brarian who does not have a basic 
understanding of organization and 








STANDARD 
HOSPITAL 
MODEL 





DELIVERY ROOM 
RESUSCINETTE 





When a resuscitator is needed in two 
departments at the same time... or 
when it’s needed in one department 
but must be brought in from another 

. the delay may imperil human 
life! 


No matter how you look at it... 
patient protection, operating efficien- 
cy, staff morale . . . it’s good business 
to have E&J Resuscitators perma- 
nently stationed in each delivery 
room, nursery, surgery, emergency 


and at strategic general-purpose lo- | 


cations throughout the hospital. 


There’s an E&J model for every de- 
partmental requirement and every 
preference in tank size. If your hos- 
pital has piped-in oxygen lines, you 
can operate any E&J from that source 
when desired. 


IN RESUSCITATIO 


INSTALL E.& J AUTOMATIC RESUSCITATORS 
in every department where asphyxia commonly occurs 











LARGE TANK 
HOSPITAL 
MODEL 





PORTABLE 
MODEL 


Get the whole story on E&J Resuscitators, learn the features and 
advantages that cause leading hospitals throughout the world to 
select them for every resuscitation requirement. Write for com- 
plete descriptive and specification data ... or a thorough demon- 
stration of any model . . . today to: 
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E& J MANUFACTURING CO. 


CALIFORNIA 





management may be confused, per- 
plexed and often aggravated in her 
daily activities. With a clear vision 
of the fundamentals of organization 
and management, her relationship to 
the hospital becomes apparent. She 
is able to fit herself into the struc- 
tural pattern more easily and ac- 
complish her various tasks more ef- 
ficiently. 

Principles of organization and 
management are not peculiar to any 
specific business activity but are 
basic in all modern business. They 
apply, therefore, to all hospitals re- 
gardless of size or type. Structural 
patterns may vary and direction of 
management may differ, but the 
fundamental principles remain uni- 
versal. 


B. Definitions . . Much unsettled 
opinion and confused thinking oc- 
cur with respect to terminology. 
Loose usage of words contributes 
materially to the confusion in the 
minds of medical record librarians. 
Sound concepts of organization and 
management and the terms used in 
their discussion must be clearly and 
specifically defined and understood. 
Words often mean different things 
to many people. 

Organization and management are 
not synonymous terms. They are 
concomitant, corollary and comple- 
mentary but definite. The word “or- 
ganization” is often used ambiguous- 
ly because of its many meanings. 
Occasionally it refers to an entire 
corporate activity and at other times 
to only the personnel of the institu- 
tion. Sometimes the term refers to 
the relationship between person- 
nel. 

The dictionary defines organiza- 
tion as “parts of a whole which are 
brought into systematic relation.” 
Underlying all these interpretations 
is the basic implication of a pattern 
of structure. Organization may, 
therefore, be considered as_ the 
structural framework by means of 
which the work of business-is per- 
formed. Management, on the other 
hand, is a technique through which 
the purposes and objectives of some 
particular group are determined, 
clarified and effectuated. 

The terms authority and responsi- 
bility are also often confused. Au- 
thority is the power to make and is- 
sue decisions and orders. Responsi- 
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e ECONOMY 

© CONVENIENCE 
© COMFORT 


Patients appreciate the extra absorbency 
—the soft, sanitary feel of S’WIPE’S. 
Sized and packaged for extra hospital 
economy. Leading hospitals say 
S'WIPE'S are the efficient, practical 
cleansing tissue. So easy to order, too. 
S'WIPE’S are available in three regular 
sizes and are packaged in nine different 
counts. Order S'WIPE’S flat, folded, in 
bulk or boxed. 


General Cellulose Co., Inc. 


GARWOOD, NEW JERSEY 


MEMBER: AMERICAN SURGICAL TRADE ASSN., NATIONAL ASSN. OF MFGRS., 
HOSPITAL INDUSTRIES ASSN., ALLIED MEMBER AMERICAN HOTEL ASSN. 
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superior 


microscope 
slide 





with the 
diamond-processed beaded edge 


SAF-I-GRIP 


® Smooth, diamond-processed beaded edge— 
prevents slipping or sliding from fingers— 
eliminates cuts from sharp edges. 


@ Made from the finest water-clear glass with 
no greenish tint—entirely free from flaws, 
non-fogging, corrosion-proof. 


@ Available in two types—plain or with frosted 
end for easy marking. 


Economical—even as compared with ordi- 
nary sharp-edged slides. 


Write for samples, prices and further information. 


PROPPER sem ome 


10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 
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2 Nelda L aids Seas ee 
%, g/ Full Body Immersion Hydrotherapy 


Oa Tank Unit —Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 








bility is obligation with the duty of 
compliance and obedience. 

The term accountability is fre- 
quently misused and confused with 
responsibility. Accountability is the 
outcome of authority and responsi- 
bility. It is answerability for the au- 
thority delegated and the corollary 
responsibility associated with that 
authority. 


C. Principles of Organization . . 
Organization as the framework sug- 


gests an orderly arrangement or 
system or an articulation to produce 
harmonious action. Its pattern con- 
sists of several ranks: of duties or 
authority, arranged in a series of 
strata from the highest or top execu- 
tive level to the lowest level, the bas- 
ic worker. This organizational pat- 
tern is permanent within the cor- 
porated limits. It may be considered 
geometrically as a pyramid with the 
top authority at the peak and the 
workers at the base. 








eliminate 
tragic 
errors 


in your piped distribution system 


The installation of Schrader Safety 
Keyed Couplers insures foolproof out- 
lets for your piped distribution system. 
These Couplers are so designed that 
each service has its own “Safety Key” 
which absolutely prevents connecting 
unrelated services. 


Schrader Medical Gas Couplers are 
essentially the same rugged Schrader 
Couplers that stand up under the sever- 
est industrial conditions and those used 
extensively on military aircraft for oxy- 
gen distribution. The addition of the 


“Safety Keying” system, which is the 
same as that used in England, opens the 
field of International Standardization. 


Installation of these Schrader Cou- 
plers may be made in one ward at a 
time—or in the operating room only. 
Some hospitals start with the recovery 
room, others with the nursery. If you 
are planning piped distribution of 
medical gases, you should investigate 
Schrader Safety Keyed Couplers, as 
well as Schrader Oxygen Flow Meters 
and Control Valves. 


For complete detailed information about Schrader Medi- 
cal Gas Control Equipment, send for Catalog A-109. 


Schrader 


ek Ba ce 
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A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 


BROOKLYN 17, NEW YORK 


Organization is a framework to 
utilize grouped human effort for a 
given purpose. One of the first prin- 
ciples of organization is the coordi- 
nation of activity, and basic to this 
coordination is leadership or com- 
mand. 


The organization to be effective 
must encompass four cardinal pre- 
cepts. The organization must be de- 
signed to fit the activity. It must be 
arranged to permit the personnel to 
carry out the tasks necessary to ac- 
complish the activity. Each strata or 
area of strata must have a clear area 
of responsibility assigned, and last- 
ly each strata must have a clear 
delineation of function. 


An orchestra may be used as an 
illustration of organization. The ac- 
tivity of the orchestra is to produce 
a harmonious symphony. It must be 
arranged to permit the personnel 
(musicians) to carry out the tasks 
necessary to accomplish the activity 
(symphony). To each person or 
group of persons must be assigned 
a clear area of responsibility and 
each must have a clear delineation 
or understanding of his function. 
But unless there is coordination, the 
result will be cacophony. And to ob- 
tain this coordination it is necessary 
for someone to exercise leadership 
or command so that the group or 
groups produce in unison. 

Basic to leadership is authority or 
the power to make decisions and is- 
sue orders. This authority is trans- 
mitted in the pyramidal organization 
pattern from the top downward in 
a direct line and hence is frequent- 
ly referred to as “line authority.” 
Line authority is that of those who 
do the ordering or the issuing of 
commands. 

However, this authority is not suf- 
ficient for large organizations. There 
must be provision for those who 
have the “knowing,” the “thinking” 
and the “planning.” These are the 
counsellors or advisors. Their au- 
thority is that called staff authority. 
In contrast to line authority which 
always flows from the top down- 
ward, staff authority may flow down- 
ward, upward or sideways, wherever 
the counselling is necessary or de- 
sirable. Staff authority becomes 
therefore a service to line authority. 


The staff refers things upward to 
the overhead directing authority 
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which transmits the direction or or- 
ders down to the base through line 
authority. Simply, then, line author- 
ity equals the function of command; 
and staff authority, the service of in- 
formation, advice and counsel. Con- 
sequently, a third principle is added 
to organization, namely, the prin- 
ciple of staff advice and counsel. 
Businesses and hospitals, having 
many diversified facets, have found 
it necessary to interpose in the 
structural organization pattern the 


concept of departmentalization. 

Reference again to an orchestra 
will demonstrate this principle of de- 
partmentalization. In an orchestra, 
the strings, the brass, the wood, the 
wind and the percussion instruments 
are grouped and segregated. Each 
group is able to function independ- 
ently, but the final result will not 
terminate in a harmonious sym- 
phony unless these groups function 
coordinately and in intimate rela- 
tionship. 
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Départmentalization is the con- 
centration of similar or specific 
duties and activities into groups for 
execution, direction, control and 
production. The degree of depart- 
mentalization is dependent upon the 
size, the character and the diversifi- 
cation of services rendered by the 
hospital. It is a device of organiza- 
tional structure to ease the burden 
of management. 


Departmentalization may be de- 
termined on the following bases: a 
maintenance department is one based 
on purpose, surgical dictation or 
medical record keeping on process, 
out-patient department on persons, 
laundry on things handled, x-ray 
department on the place where serv- 
ice is rendered. A decentralized de- 
partment is an example of depart- 
mentalization based on place. 

Within departments, further spe- 
cialization may be effected through 
concentration of like efforts or tasks, 
but this specialization should not be 
carried beyond the point where it re- 
quires less than a full day’s work 
of one person. In such event, the 
specializations should be grouped to 
use up a full day’s work. 


An example . . Departmentalization 
must not pass beyond a physical 
separation into an organic separation 
of similar activities. The example has 
been used by someone of the division 
of a cow, placing the front half in a 
pasture and the rear half in a dairy. 
Such division defeats the purpose of 
departmentalization; in fact, such 
division destroys the activity ulti- 
mately. 

To use an example in hospital 
organization, it may be appropriate 
and advantageous to physically sep- 
arate the main radiologic depart- 
ment from a photofluorscopic unit 
in the administration department, 
but it would obviously be absurd to 
physically separate the main radio- 
logic department from the photo- 
fluoroscopic unit in the administra- 
tion department so that all roentgen- 
ographic plates were taken in one 
section of a building and all fluoro- 
scopic examinations completed else- 
where, with no physical relationship 
between the roentgenographic plate 
and the fluoroscopic examination. 

Each department has an executive 
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head to whom has been delegated au- 
thority and responsibility to carry 
out the activities of the department. 
This executive head is accountable 
to the immediate superior strata for 
the execution of the duties of the 
department. If the diversification of 
activities warrants, subdepartmen- 
talization may be incorporated into 
the organizational structure to sim- 
plify further the execution of ac- 
tivities. 

In the above organizational struc- 
ture, it becomes obvious that the de- 
partment head must be capable of 
carrying out the activities of the de- 
partment efficiently and effectually, 
yet it is also well recognized that 
department heads while expert in 
their own fields may have only a 
meagre knowledge of activities and 
execution. of the activities of other 
departments. It is the importance of 
this factor which has emphasized the 
need of staff authority within the or- 
ganizational pattern. 


D. Principles of Management. . 
Management as has been defined 
above is a technique by means of 
which the purpose and objectives of 
the organization are effectuated. 
Basic to sound management is a 
workable organization adapted to 
the objectives to be attained. 

Factors which influence manage- 
ment are four in number: 

1. A clear understanding of the 
job to be performed. 

2. Capable, qualified and efficient 
people to perform the job. 

3. A simple and direct system or 
procedure to do the job. 

4. A positive method of checking 
the job performed. 

The best management is obtained 
only when all four of these factors 
are present—good results may be 
obtained only when all four of these 
factors are present . . good results 
may be obtained even if only three 
or two are present, but top quality 
management requires all four based 
upon a sound and suitable organiza- 
tional structure. 


E. Organization and Manage- 
ment of Hospitals. . In today’s hos- 
pital organization, the peak of the 
hospital organization is occupied by 
the membership who elects a board 





of directors or trustees to carry out 
the wishes and policies of the mem- 
bership. This board occupying the 
second strata of organization struc- 
ture appoints an executive director, 
superintendent or administrator who 
is accountable to the board of di- 
rectors and through it to the mem- 
bership of the hospital organization 
for the administrative and operative 
management of the institution. It is 
his responsibility to administer, 
manage and operate the hospital in 
accordance with the policies estab- 
lished by the membership and 
board of directors of the institution. 

Management of today’s hospital is 
divided into two parts, namely, ad- 
ministrative management and op- 
erative management. The board of 
directors, the superintendent and 
the top executives are placed in the 
administrative management group, 
and the department’ heads, of which 
the medical record librarian should 
be considered as one, are placed in 
the operative management group. 

The administrative management 
group is responsible for the major 
policies. The board of directors 
specifically may be considered as re- 
sponsible for the formation of 
policies affecting the rights and 
status of the owners, for guidance 
of the executive management, and 
the board concerns itself with the 
general rather than detailed prob- 
lems. 

The top executive, the hospital su- 
perintendent, directs the necessary 
activities to carry out the objectives 
of the hospital in accordance with the 
policies and guidance of the board of 
directors. The very nature of the 
hospital fosters the use of committees 
as an important technique in ad- 
ministrative formation of necessary 
policies, procedures and _ activities. 
The hospital administrator of ‘to- 
day’s hospital usually avails himself 
of the services of committees, both 
lay and professional. 


F. The Medical Record Depart- 
ment. . Under this type of manage- 
ment and in this organizational 
structure, the medical record _li- 
brarian is a department head. As 
such, she has her share of respon- 
sibility in the organizational pattern. 
She is accountable to the adminis- 
trator and responsible for the func- 
continued on page 147 
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Fungus 





by Alfred F. Zobel 


@ IN RECENT YEARS, the importance of 
fungus diseases as a public health 
problem, causing contagious, annoy- 
ing and persistent skin disorders, 
has become better understood. There 
is now evidence that they are wide- 
spread and frequently serious. For 
example, during a recent epidemic of 
ringworm of the scalp in Sault Ste. 
Marie, Ontario . . a city of 25,000 
inhabitants . . approximately one 
thousand children were affected by 
this distressing disease. During 
World War II, American troops in 
the South Pacific suffered from a 
high incidence of disabling fungus 
diseases. 

Children and adults with fungus 
diseases are frequent visitors to out- 
patient departments; they may also 
be represented among ward patients. 
In view of the steep recent increase 
in the incidence of fungus diseases 
all over the United States, hospitals 
may have to look forward to a heavy 
patient load caused by pathogenic 
fungi. 

What are fungi? They are primi- 
tive plants, usually of microscopic 
size. When fungi invade the skin, 
the hair or the nails, they cause su- 
perficial infections which are often 
disfiguring, troublesome and diffi- 
cult to cure. However, they do not 
endanger the patient’s life. By con- 
trast, the deep, invasive fungus dis- 
eases which affect the nervous sys- 
tem, the lungs and other internal or- 


Alfred F. Zobel, author of the above ar- 
ticle, is copy chief of Hoffman-LaRoche, Inc. 
He has been a frequent contributor to popu- 
lar and trade magazines. This article is 
based on a comprehensive review of recent 
studies in the field of fungus infections. 


hospital pharmacy 


infections in the news 


gans are often fatal; fortunately, they 
are rare in this country. 


Superficial fungus infections . . 
Several kinds of fungi invade the 
superficial keratinized (horny) lay- 
ers of the smooth skin, the nails and 
the hair. In reacting to such infec- 
tions, the skin forms circular patch- 
es, scales, crusts and discolored 
spots . . a condition known as ring- 
worm. 

Ringworm of the scalp (tinea ca- 
pitis) usually occurs during child- 
hood. It is far more common in boys 
than in girls, probably because fre- 
quent haircuts involve frequent ex- 
posure to infected barber’s clippers. 
It may cause prolonged illness until 
puberty which usually brings about 
spontaneous cure; this may be due 
to the fact that the hair fat of adults 
is five times as fungistatic as that of 
children. 

Ringworm of the scalp is a highly 
contagious disease which may cause 
serious epidemics. For example, an 
epidemic starting in New York in 
the early 1940’s spread through Al- 
bany, Syracuse, Rochester, Buffalo, 
Detroit (where it affected 3% of all 
school children), across Michigan 
and to Chicago where there were 
estimated to be eight thousand cases. 
In St. Louis there were only a few 
scattered cases in 1941, but in 1946 
this number increased to four thou- 
sand. The disease also reached epi- 
demic proportions in St. Paul, Min- 
neapolis, Birmingham and many 
other parts of the country. 

Social and economic factors play 
an important role and the disease 


is frequently found among under- 
privileged groups living in crowded 
and unsanitary conditions. Ring- 
worm of the scalp may be a serious 
public health problem. The backs of 
the seats of motion picture theatres 
and barber shops often transmit the 
disease and energetic measures may 
be required to prevent its spread. 

Other forms of ringworm may oc- 
cur on the bearded parts of the face 
and neck (tinea barbae), on the 
smooth skin of the body (tinea cor- 
poris), in the groin (tinea cruris), 
on the nails (tinea unguium or 
onychomycosis) and on the feet, es- 
pecially the toes, webs and soles 
(tinea pedis or athlete’s foot). The 
high incidence of athlete’s foot, in 
particular, is well known. 

The body develops little, if any, 
immunity to superficial fungus in- 
fections; recurrence is common. 
Some patients may, however, acquire 
sensitization to a fungus or its 
metabolic products. In such cases, 
there may be severe, blistering erup- 
tions in areas not infected with the 
fungus. For instance, a fungus in- 
fection of the toes may be asso- 
ciated with a rash on the trunk or 
the extremities, yet it may be impos- 
sible to find fungi in the secondary 
lesions. Fungus infections of the 
skin are technically known as der- 
matophytoses, and secondary lesions 
due to sensitization are called der- 
matophytids. 

Fungus disease of the skin, hair 
and nails may be diagnosed by ex- 
amining scrapings under the micro- 
scope, by culturing suspected mate- 
rial and by examining the lesions 
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ander filtered ultraviolet light. The 
fungi responsible for ringworm of 
the scalp and certain other super- 
ficial infections are fluorescent when 
viewed in the dark under ultraviolet 
light. 


Treatment .. In the treatment of 
superficial fungus infections, it is 
important to prevent reinfection, to 
prevent infection of the patient’s 
contacts and to apply antifungal 
agents to the lesions. In some stub- 
born cases of ringworm of the scalp, 
the hair may have to be removed by 
x-ray irradiation. Since the fungi 
responsible for superficial infections 
are found in the horny layers of the 
skin, the hair and the nails, it is im- 
portant to use medication that can 
penetrate to the fungus. 

The mere fact that dozens of 
fungistatic and fungicidal agents are 
on the market indicates that none 
of them is completely satisfactory. 
Iodide _ salts, chlorine, potassium 
permanganate, ammoniated mercury 
ointment, benzoic acid and salicylic 
acid, gentian violet, salicylanilide 
and fatty acids, such as undecylenic 
and propionic acid, have all had their 
advocates but none of them is effec- 
tive in more than a limited propor- 
tion of superficial fungus infections. 
Recent clinical reports indicate, 
however, that a new antifungal agent 
called Asterol may offer valuable 
advantages in the treatment of fun- 
gus infections; it appears to be more 
potent and better tolerated than 
older compounds. 

‘Chemically, Asterol is a new 
benzothiazole* developed by N. Stei- 
ger and O. Keller. It was shown in 
laboratory studies by E. Grunberg 
et al. that Asterol was effective in 
preventing the growth of pathogenic 
fungi even in a concentration of up 
to 1: 2,000,000. In addition; laboratory 
experiments demonstrated the kera- 
tolytic activity of Asterol which may 
in part account for its impressive 
therapeutic efficacy. 

In studying the effect of Asterol 
on hairs infected with the fungus 
commonly responsible for ringworm 
of the scalp, Dr. F. Reiss of Bellevue 
Hospital, New York City, found that 


*Asterol is manufactured by Hoffman- 
La Roche Inc. of Nutley, N. J. Chemically it 
is the dihydrochloride of 2- dimethylamino- 
6- (beta- diethylamino-ethoxy)-benzothiazole. 
It is available as a 5% ointment, a 5% tinc- 
ture and a 5% dusting powder. 
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the drug was of impressive efficacy 
in preventing growth of fungi., Even 
a single exposure of infected hairs to 
2% Asterol resulted in the absence 
of growth of the fungus. Dr. Reiss, 
who also reports that he obtained 
good results in one hundred cases 
of ringworm of the scalp treated with 
Asterol, recommends that the seats 
of motion picture theatres fre- 
quented by school children should 
be sprayed with Asterol to prevent 
spread of this common infection. 

A comprehensive study of the ef- 
fect of Asterol in various fungus 
diseases, including athlete’s foot, 
ringworm of the scalp and other 
fungus infections of the body, groins 
and nails, was published by Drs. 
Stritzler, Fishman and _ Laurens. 
They found Asterol “the most ef- 
fective topical remedy for the treat- 
ment of tinea capitis” (ringworm of 
the scalp) used to date. They also 





obtained better results with Asterol 
than with other antifungal prepara- 
tions in fungus diseases of the skin, 
hair and nails. The impressively high 
percentage of cures obtained with 
Asterol in common fungus _infec- 
tions, together with the remarkably 
good tolerability of the drug, indi- 
cates that Asterol may well repre- 
sent the most effective and depend- 
able antifungal drug developed so 
far: 

According to a national news 
magazine, Asterol also proved more 
effective than any other medica- 
tion used in the recent epidemic of 
ringworm of the scalp in Sault Ste. 
Marie, Ontario. 
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Nine ways hospitals can improve 


pharmacy services 


™ HOSPITALS having the full time 
services of a pharmacist were given 
nine recommendations for improv- 
ing their services and practices by 
J. Harold Jones, pharmaceutical in- 
spector, Indiana State Board of 
Health, in a paper read May 1 before 
the Tri-State Hospital Assembly’s 
conference of hospital pharmacists at 
Chicago. These nine recommenda- 
tions are: 

1. The employment of a sufficient 
number of pharmacists to assure 
adequate professional service. 

2. The pharmacist should be per- 
sonally responsible for the purchase, 
storage, dispensing and control of all 
drugs. 

3. The pharmacist should prepare 
a formulary for the nursing and’ 
medical staff, and also be a member 
of the therapeutics committee. 

4. In hospitals operating a school 
for nurses, the pharmacist should 
assist not only in the preparation of 
the course of study to be given per- 
taining to drugs but also should as- 
sist in the presentation of such a 
course. 

5. The manufacturing of all drugs 
should be under the direct super- 
vision of the pharmacist. 


and practices 


6. Frequent inspection of drug 
stocks in all nursing service areas. 

7. The labeling of all medication 
should be done in the pharmacy only 
and under the supervision of a phar- 
macist. 

8. The pharmacist should maintain 
a close professional relationship with 
all professional groups in the hospi- 
tal. 

9. A more rigid control of danger- 
ous drugs such as the barbiturates. 


Those hospitals which do not 
have the full time services of a phar- 
macist also were offered suggestions 
by Mr. Jones as follows: 

1. In hospitals where the full time 
services of a pharmacist cannot hon- 
estly be justified, adequate pharma- 
ceutical services should be obtained 
from one of the local retail pharma- 
cies. 

2. The pharmacist serving a hospi- 
tal on a part-time basis should devote 
a sufficient amount of time in the 
hospital to adequately discharge the 
following responsibilities: (a.) The 
purchasing, storing, dispensing and 
labeling of all drugs; (b.) Periodic 
inspection of drug stocks in all nurs- 
ing service areas of the hospital; (c.) 
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Improve and develop a closer rela- 
tionship with all professional groups 
of the hospital. 

3. The so-called drug rooms 
should be located so as to be readily 
accessible to all hospital services, 
well lighted and ventilated, and ade- 
quately equipped for use by the 
pharmacist, even though he serves 


the hospital on a part-time basis 
only. 

Mr. Jones spoke from his experi- 
ences in hospitals, both those with 
full-time pharmacists and those with 
only part-time service. He described 
various violations, both of law and 
good pharmacy practice, and told 
what should be done in each instance. 


Disease grouped according to 
response to ACTH, Cortisone 


® TRIBUTE was paid to the therapeu- 
tic benefits of ACTH and Cortisone 
by Joseph H. Sagi, M. D., attending 
physician at Columbia Hospital, 
Milwaukee, Wis., May 1, at the Tri- 
State Hospital Assembly’s confer- 
ence of physical therapists. He made 
a preliminary grouping of diseases 
on the basis of their response to 
ACTH and Cortisone, as follows: 

Diseases in which the drugs are 
most useful: Addison’s’ disease 
(Cortisone only), panhypopituitar- 
ism, functional adrenocortical insuf- 
ficiency, anorexia nervosa, idiopathic 
hypoglycemia, acute rheumatic fe- 
ver, acute gouty arthritis, status 
asthmaticus, serum sickness, exfoli- 
ative dermatitis, Loeffler’s syndrome, 
acute inflammatory disease of the 
eye. 

Diseases in which the drugs may 
be useful: rheumatoid arthritis, pso- 
riasis, disseminated lupus erythema- 
tosis, dermatomyositis, periarteritis 
nodosa, acquired hemolytic jaundice, 
vasomotor rhinitis, urticaria, multi- 


ple myeloma, lymphoma, leukemia, 
nephrotic syndrome, ulcerative coli- 
tis, regional enteritis, pulmonary 
beryllosis. 


Diseases in which the drugs are of 
questionable value: mental disease, 
multiple sclerosis, pemphigus, scler- 
oderma, myasthenia gravis, osteo- 
arthritis, Paget’s disease, tuberculo- 
sis, pneumonia, anoxia, pernicious 
anemia, liver disease, thyrotoxicosis, 
malignant exophthalmos, glomerul- 
onephritis, cancer, hypertension 
(Cortisone). 


Diseases in which the drugs are 
of no value: herpes simplex, herpes 
zoster and varicella, poliomyelitis, 
progressive muscular dysthrophy, 
progressive muscular atrophy, cystic 
fibrosis of pancreas, peptic ulcer, 
sarcoidosis. 


Diseases in which the drugs may 
be detrimental: diabetes mellitus, 
Cushing’s syndrome, hypertension 
(ACTH), congestive heart failure, 
osteoporosis, acne, hirsutism. 


Three ways hospital pharmacy 
can serve the hospital 


® THE HOSPITAL PHARMACY, with prop- 
er equipment and personnel, can 
serve the hospital as follows: 


1. Increased profit to the hospital. 

2. Reduced cost to patient. 

3. Up-to-the-minute preparations 
in use. 


Those were the basic points em- 
phasized by J. R. Cathcart, chief 
pharmacist, Delaware Hospital, Inc., 
Wilmington, Del., in a paper read 
April 30 at the Tri-State Hospital 
Assembly, Chicago, before the con- 
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ference of hospital pharmacists. 

“Perhaps the greatest stumbling 
block in the path of hospital manu- 
facturing is the pharmacist himself,” 
pointed out Mr. Cathcart. “He is 
either too busy with his present tasks 
to want to take on more work or 
feels that he is inadequately trained 
to attempt such an undertaking; but 
he will be pleased with his admin- 
istrator’s increased faith when he 
shows the great amount of savings 
possible in a very short period of 
re 





Application of 
formulary to 
small hospital 


by Thomas E. Kinnane, Jr. 
Administrator, Sharon Hospital 
Sharon, Connecticut 


™ THIS PAPER is specifically concerned 
with the problem of how to reduce 
and consolidate the number of items 
stocked by the small hospital phar- 
macy. The smaller hospital is partic- 
ularly concerned with this problem 
because it usually lacks the super- 
vision and control which is found in 
one having an operating pharmacy. 

One of the primary duties of an 
administrator is to seek economies 
of operation and at the same time 
to promote and develop programs 
which protect the safety of his pa- 
tients. The solution of this problem 
of the drug stock will achieve both 
of these objectives. It can also be 
done with a minimum of an ad- 
ministrator’s time and effort. 

At one time, in my own hospital, 
the thirty physicians on our active 
staff ordered everything in the 
book . . and some that weren’t. For 
years, members of the medical 
staff had ordered just about anything 
they wished. And during most of 
that time the hospital would order 
and stock the item requested. This 
situation is one which I believe is 
more or less common in many small 
hospitals. Two years ago this policy 
had resulted in our stocking over 500 
pharmaceuticals. 

That condition no longer exists 
because mutual recognition of it by 
the medical staff and the adminis- 
trator has been developed and co- 
operative corrective action taken. At 
present we stock only 173 items. 

Here it should be pointed out that 
there must be a good medico-ad- 
ministrative relationship to begin 
with. A rapport, based on mutual 
respect and consideration, must ex- 
ist between the medical staff and 
the administrator. This is a funda- 
mental necessity before one can at- 
tempt to solve any medico-adminis- 
trative problem. 

In attacking this problem we must 


~ Presented at the New England Hospital 
Assembly, March 27, 1951. 
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ast and certain and safe... 
is the action of Zephiran chloride. 


It does not merely stun bacteria but exerts a bactericidal effect 
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have certain basic objectives in 
mind. First, we want to keep the 
number of items at an absolute mini- 
mum. Second, we want items of such 
a nature as will insure a fairly rapid 
turnover. And finally, we want to 
eliminate, as far as possible, those 
items which require manufacture. 


Administrative function . . The 
initiation of the program is primarily 
an administrative function. The chief 
of staff is requested by the adminis- 
trator to call a meeting of the ex- 
ecutive committee of the medical 
staff and the administrator at a mu- 
tually convenient time. At this 
meeting the administrator presents 
the problem in detail. 

It is of the utmost importance that 
everyone understand the existing 
situation and agree that corrective 
action be taken. When certain of 
support in developing the program, 
the executive committee is re- 
quested to appoint a pharmacy com- 
mittee of two or three members of 
the medical staff. The physicians ap- 
pointed to this committee should be 
men whose opinions and profession- 
al ability are respected by the other 
members of the medical staff, men 
from whom the others usually seek 
advice and counsel. 

A list of all pharmaceuticals that 
are stocked by the hospital is pre- 
pared. A sufficient number of copies 
of this list should be made so that 
each member of the pharmacy com- 
mittee will have a copy for his own 
use. 

The administrator now requests 
that the pharmacy committee meet 
with him. At this, the first meeting, 
the administrator again presents the 
problem in detail, and again makes 
sure that everyone understands the 
existing situation and is in agree- 
ment that corrective action must be 
taken. 

After this first meeting, the phar- 
macy committee should be allowed 
sufficient time for both individual 
and group review of the list. How- 
ever, the administrator must guard 
against allowing too much time to 
pass before the committee begins 
definitive action. At this stage of 
the program the danger of stagna- 
tion and atrophy is always present. 

Within a month the actual work 
of elimination and reduction should 


begin. In all probability the commit-_ 
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tee members themselves will have 
already started to eliminate and con- 
solidate the more obvious items. 
From this point on the administra- 
tor becomes more or less of a mod- 
erator. 


Eliminations . . First, we consider 
this list with the purpose of eliminat- 
ing three main categories: 

a. Duplication by trade name, i.e., 
Cevalin, Cevitamic Acid, Vitamin C. 

b. Items which are rarely used, i.e., 
Calomel. 

ce. Items which deteriorate, i.e., 
Argyrol. 

Relatively few difficulties will be 
encountered in this group. Most of 
the eliminations will be obvious ones 
which probably either should have 
been discontinued or else should not 
have been stocked in the first place. 

Now we approach the more dif- 
ficult matter of reducing and con- 
solidating those items which remain 
on the list. The three main cate- 
gories which lend themselves to re- 
duction and consolidation are: 

a. Soporifics, Hypnotics, and Anal- 
gesics: This group, due to the tre- 
mendous variation in preference by 
the individual physicians, will prob- 
ably be the most troublesome one 
to handle. Here is where the ad- 
ministrator becomes the moderator. 
From my own experience, the com- 
mittee will unanimously agree that 
too many drugs in this category are 
stocked, but will also unanimously 
disagree upon which items should be 
deleted. The solution that we finally 
arrived at was-to retain those items 
which were used by three or more 
members of the medical staff. This 
plan worked so well that we used it 
in dealing with the other controver- 
sial groups, such as cathartics and 
cardiac drugs. 

b. Items requiring manufacture: 
It should be pointed out to the com- 
mittee that preparations of this type 
are not only time-consuming for the 
already over-burdened key person- 
nel, but might be hazardous to their 

‘patients. For example, it is quite 
within the realm of possibility for a 
busy individual, who is not specifi- 
cally trained in pharmacy, to use 
grams instead of grains in preparing 
a solution of chloral hydrate. 

c. Strength variations: This will 
undoubtedly prove to be the easiest 
of the three categories to cope with. 





There are many drugs that are rou- 
tinely stocked in several strengths 
when one or two would usually suf- 
fice. For example, most of the 100 
mg. vitamin tablets are scored so 
that they serve as both the 50 mg. 
and 100 mg. tablets, thus enabling 
the hospital to purchase in lots of 
thousands instead of hundreds of 
each strength . . a considerable sav- 
ing. 

At the Sharon Hospital, we found 
that most of the reductions which 
we were able to make have fallen 
into one of these three categories. 
The eliminations and reductions that 
have now been made leaves us with 
a considerably reduced list. 


Presented to staff .. The revised 

. and considerably shortened . . 
formulary is presented to the whole 
medical staff at their next regular 
meeting. Each member is given a 
copy of the new formulary. No medi- 
cal staff action is requested at this 
time. However, a complete review 
of the background, purpose, and de- 
velopment of this program is pre- 
sented by either the chief of staff, the 
chairman or the administrator. Each 
member of the medical staff is then 
requested to review the formulary 
during the month. 

Recommendations which are re- 
ceived by the pharmacy committee 
or the administrator during the 
month are either rejected or incor- 
porated in the list. The final revision 
is then presented at the next meet- 
ing of the whole medical staff. After 
discussion, it is voted upon. If ac- 
cepted, this list is incorporated in 
the standing orders of the hospital. 
At the Sharon Hospital, a policy of 
annual revision has been adopted. 

In conclusion, I would again like 
to stress the fact that the initiation 
and development of this program is 
primarily an administrative function. 
Although a considerable amount of 
the actual detail will be done by 
others, it is not a program that can 
be instituted and then allowed to 
proceed on its own momentum. The 
administrator needs to give it a cer- 
tain amount of attention and super- 
vision. 

When properly done, this program 
will result in: consolidation of stock; 
improved purchasing practices; and 
substantial operational economy 
without detriment to the patient. & 
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More 
Hours 
of Allergy 
Relief 


8 to 24 from a single dose 


Riis the multitude of antihistaminic drugs 
available to the allergy sufferer, there is one 
which is outstanding for prolonged action. It is 
Di-PaRALENE Hydrochloride (Chlorcyclizine 
Hydrochloride, Abbott), with a piperazine side 
chain rather than one of the conventional type. 

Recent clinical reports show that D1-PARALENE 
is long-acting, with a low incidence of side-effects. 
In many cases relief up to 24 hours can be obtained 
from a single dose. Initially, Di-PARALENE should be 
administered in 50-mg. doses three times a day for the 
average adult, but in the majority of cases this dosage 
can later be reduced to one or two doses a day. One 
50-mg. dose at bedtime often provides symptomatic 
relief through the night. Often no additional dosage is 
required until the next bedtime. 

Why not prescribe longer-acting Di-PARALENE in your 
allergy cases this season? You can obtain it at all 


prescription pharmacies in 50-mg. and 
25-mg. tablets in bottles of 100 and 500. CObbott 


SPECIFY Abbott's new long-acting 
antihistaminic 
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new pharmaceuticals 








Truozine . . Abbott Laboratories 
meth-dia-mer-sulfonamides, avail- 
able in tablets, Dulcet tablets (candy- 
coated) and suspension. Each prod- 
uct contains sulfadiazine, sulfamera- 
zine and sulfamethazine for use 
where the combined therapeutic ef- 
fects of the three component sul- 
fonamide drugs is desired. Each 
Dulcet tablet and teaspoon of the 
suspension contains 114 grs. of each 
of the three drugs; Truozine tablets 
contain 2% grs. Tablets supplied in 
bottles of 100, suspension in 1-pint 
bottles. 


Cer-O-Cillin . . Crystalline peni- 
cillin O, potassium, supplied by the 
Upjohn Co. as an improved antibac- 
terial substance differing from peni- 
cillin G in that the benzyl group of 
the latter is replaced by the allyl- 
mercaptomethyl group. Said to be 
well tolerated by penicillin G-sensi- 
tive patients. Supplied in sterile 
vials containing 200,000 units. 


Sulfamylon .. One of the newest 
sulfa drugs being produced by Win- 
throp-Stearns, Inc., has been found 
effective in destroying Pseudomonas, 
the organism believed responsible 
for otitis externa, common ear infec- 
tion that involves inflammation of 
the opening, scaling and itching. 


Ferrophyll . . Hematinic for rapid 
and sustained therapeutic response 
in hypochromic or secondary ane- 
mias supplied by Lakeside Labora- 
tories, Inc. The tablets contain exsic- 
cated ferrous sulfate 200 mg., sodium 
potassium copper chlorophyllin 25 
mg. and vitamin B12 2 mcg. 
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Tapazole .. A new chemical indi- 
dicated in hyperthyroidism, includ- 
ing those cases which have not re- 
sponded to previous antithyroid 
therapy. The compound, 1-methyl-2- 
mercaptoimidazole, is marketed by 
Eli Lilly & Co. in 5 mg. tablets. 


Crystalline Vitamin A .. Produced 
for the first time by synthesis on a 
commercial scale. Charles Pfizer & 
Co., Inc., now can supply crystalline 
vitamin A in stabilized dry form 
and as a liquid derivative. The diffi- 
culty of commercial synthesis up to 
now was that the crystals were too 
sensitive to air and humidity for 
practical use. Pfizer has perfected a 
process that stabilizes it by coating 
the crystals with gelatin. The new 
dry form makes possible the incor- 
poration of vitamin A in multi-vita- 
min tablets and simplifies the forti- 
fication of dry foods with vitamin A. 


Fer-In-Sol . . Concentrated solution 
of ferrous sulfate for iron deficiency 
anemia, made by Mead Johnson & 
Co. Specially recommended for chil- 
dren because of its pleasant lemon 
flavor, Fer-In-Sol can be adminis- 
tered by drop dosage in fruit juice or 
water. 


Asterol . . New antifungal agent 
announced by Hoffmann-LaRoche, 
Inc., for treatment of fungus infec- 
tions of the hair, skin and _ nails. 
Chemically, Asterol is the dihydro- 
chloride of 2-dimethylamino-6- 
(beta-diethylamino-ethoxy) -benz- 
othiazole. Available in the form of a 
tincture, an ointment and a dusting 
powder. 





Dia-Dises . . Six different diagnostic 
tablets containing measured amounts 
of the six antibiotics in common use 
today: Penicillin, Bacitracin, Strep- 
tomycin, Chloromycetin (chloram- 
phenicol, Parke, Davis and Co.), 
Aureomycin, and Terramycin. CSC 
Pharmaceuticals supplies Dia-Discs 
in boxes of 24, together with a sensi- 
tivity chart and pad of laboratory re- 
port slips. 


Neo-Synephrine with penicillin. . 
For treatment of acute sinusitis and 
acute flare-ups of chronic sinusitis. 
Winthrop-Stearns announces that 
the penicillin content has been 
tripled to 150,000 units and the Neo- 
Synephrine hydrochloride increased 
from 25 to 37.5 mg. The company re- 
ports that according to clinical 
studies penicillin, unlike most sul- 
fonamides, is not inhibited by the 
presence of pus and is relatively 
non-toxic. Neo-Synephrine, it is 
said, provides prompt, prolonged 
nasal decongestion, facilitating the 
installation of penicillin into the 
sinuses. 


Redisol . . Vitamin B12 tablets de- 
signed for special use in stimulating 
the appetite and encouraging greater 
intake of food in cases of anorexia, 
malnutrition or retarded growth and 
development. Tablets are made by 
Sharp & Dohme. 


Gynetone . . Schering Corp. has in- 
troduced Gynetone for treatment of 
the menopause in tablet form and for 
injection. Advantage claimed is the 
exclusion, almost completely achiev- 
ed by precise adjustment of dosage, 
of unwanted masculinizing effects of 
the androgen or troublesome endo- 
metrial actions of the estrogen. 


Penicillin troches with bacitrac- 
in . . Wyeth, Inc., has added baci- 
tracin to Pondets, fruit-flavored 
penicillin troches for use in oral in- 
fections. The combination of agents 
is intended to provide broader cov- 
erage and more certain results. 


Mulcin . . Orange flavored, water- 
dispersible emulsion containing six 
vitamins. Supplied in 4 and 16 oz. 
bottles by Mead Johnson & Co. 
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W. M. ASHMAN 

Superintendent 
CONEMAUGH VALLEY 


MEMORIAL HOSPITAL 
Johnstown, Pennsylvania 


Serving its community since 1889, Conemaugh is Metabolism Apparatus, Outpatient Department 
a $2,000,000 establishment with 346 beds, 69 (handling nearly 14,000 visits yearly), Pharmacy, 
bassinets, and a personnel of 435. It has Blood Physical Therapy Department, Diagnostic and 
Bank, Cancer Clinic, Central Supply, Clinical Lab- Therapeutic X-Ray Departments, Women’s Aux- 
oratory, Dental Department, Electrocardiograph, _ iliary, and Patient's Library Service. 
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phases of hospital administration, and because 
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The financial management 


of the dietary department 


By Ella M. Eck * Chief Dietitian * University of Chicago Clinics 


™ THE FUNCTION of the executive 
dietitian is to analyze her depart- 
ment as to organization, the layout 
and equipment, number of personnel 
required, and amount of food and 
supplies necessary to provide food 
service which will meet the stand- 
ards set up by the board of trustees 
and the administrator of the hospital. 
Since she is the dietetic specialist, 
she should assist in setting standards 
appropriate to the character and 
funds of the institution and to the 
standards expected by the locality 
and the group to be served. 

Nutritionally adequate, appetizing 
and attractive food should be served 
in any hospital, and it is the dietitian 
who must furnish the administrator 
with information as to the funds re- 
quired. There are several levels of 
cost depending upon the variety of 
food used. A tax supported institu- 
tion serving free patients will prob- 
ably not have the same’ standards as 
an institution serving patients who 
are paying for ward or private room 
accommodations. 

Since the standard of service given 
will depend upon the funds provided, 
she should have a voice in making 
the budget for her department. She’ 
can give assistance on evaluating 
many factors affecting the future 
budget, such as the following: 

1. Variation of number of patients 
or personnel: The administrator 


This paper was read May 2, 1951 before 
the Tri-State Hospital Assembly’s confer- 
ence of dietitians in Chicago. 
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knows the expansion plans but, un- 
der the cost accounting system in 
most hospitals, may not know the 
levels of food cost for various classifi- 
cations of patients .. as ward patients, 
private pavilion patients, tubercular 
patients, the cost of large numbers of 
special diets and of research diets. 

The dietitian should know what 
cost classification will be involved in 
any expansion plans and what stand- 
ards of service are to be maintained 
in order to be helpful in budget mak- 
ing, not only as regards cost of food 
but also the cost of equipment such 
as silver, china, and linen. If more 
service is required for private pa- 
tients and research, this will affect 
the budget for salaries and wages. 

2. Market conditions: Information 
from the dietitian regarding current 
costs of such items as food, china,and 
even labor will be helpful to the ad- 
ministrator in planning budgets. 

3. Labor cost: The caliber or qual- 
ity of labor obtainable will affect the 
budget since more training and su- 
pervision is required as the quality 
decreases. We all know that a great 
deal more training and supervision 
is required now for service employes 
than was needed even ten years ago. 
Skilled cooks and kitchen workers 
are almost non-existent. These prob- 
lems of adequate personnel must be 
evaluated and solved by the dietitian 
for her own department but she must 
acquaint the administrator with the 
problems and the solution recom- 


food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


mended in order to get necessary 
funds for securing adequate person- 
nel. 

4. Equipment: It is the duty of the 
dietitian to check her equipment and 
to recommend replacements of that 
which is so antiquated that it is no 
longer efficient or is expensive to 
maintain. She should be informed 
regarding types of equipment on the 
market and, if studies of performance 
demonstrate saving of labor or 
greater safety in sanitation, should 
recommend their purchase. 

Having secured the funds for op- 
erating the department, she must see 
that the expenditure is controlled 
through the manner of operation in 
the department. The organization of 
the department into major units and 
smaller groups within these, based 
on the functions of each, will deter- 
mine the number of supervisors 
needed and the most efficient use of 
their time. This organization will 
also determine the measure of con- 
trol of expenditures for food, labor, 
and supplies. Therefore, organization 
and selecting efficient supervisors is 
the key to efficient operation, which 
means giving good service at con- 
trolled cost. 

Streamlining the organization and 
simplifying the procedures is the 
modern goal but in producing and 
serving food this is easier said than 
done. Attention to detail is most im- 
portant in a food department and 
makes the difference between good 
and poor food, between good and 
poor service and in the measure of 
cost control obtained. There must be 
a sufficient number of supervisors, 
either dietitians or others, to train 
the service employes and to super- 
vise their work. 

The work of each unit must be 
systematized, work schedules for 
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Amazingly Compact! 
OCCUPIES FLOOR SPACE OF ONLY 3’4”x4’8” 


NOW your kitchen can ma- 
chine-wash and rinse all pots, 
roasting pans, steam table pans, 
kettles and utensils—even 80- 
quart mixing bowls! 


No more slow, old-fashioned 
soaking and scraping! This new 
A-F Model MK “Panhandler”— 
with automatic wash timer— 
uses the powerful A-F Super- 
Spray pressure system which 
removes even the most obstinate 
residues from pots and pans— 
in one washing! 


Low Initial Cost... 
Low Maintenance Cost 


And the A-F Model “MK” is 
so compact that it can be easily 
placed in any convenient corner 
or alcove! 

Can be furnished for gas, steam 
or electric heating. 


Write today for 
New Free Folder on 
Model MK 
Panhandler 






The ALVEY-FERGUSON COMPANY 


452 Disney St. Established 1901 Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 








CELLU 
SOYAMAISE 


For fresh garden greens and 
cooked vegetables —a_ flavor- 
some salad dressing of known 
food value—prepared especial- 
ly for carbohydrate restricted 
diets. 





SEND FOR NEW 
CATALOG 


showing the complete CELLU 
line of Low Carbohydrate foods 
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each employe planned, procedures: 
outlined, and then the employes 
must be trained in using correct 
techniques consistent with good 
practice in food production and serv- 
ice. In this work the principles of 
sanitation must be incorporated into. 
the procedures and rigidly enforced. 
Class work for employes, giving 
demonstrations of procedures or 
showing films illustrating them are 
almost essential, as well as giving on- 
the-job training and _ supervision. 
This takes time and cannot be done 
unless the personnel to do it is pro- 
vided. 

To control food cost, adequate 
safeguards must be set up all along 
the line from menu making and buy- 
ing through the steps of issuing, 
preparation and service. 

Menu making and buying go hand 
in hand since you cannot make 
menus without knowing what is 
available and what it costs, nor can 
you buy without knowing what the 
menus call for. Certain staples are 
always needed but better buying is 
done if we know in what quantity 
they will be used over a period of 
time. 

Meats, fresh fruits, and vegetables 
and other perishables should be pur- 
chased as needed in order to be used 
while fresh and to avoid waste. 

The pre-costing of menus at cur- 
rent prices is essential in controlling 
food costs and precedes the purchase 
of food. To cost menus means we 
must know not only the price per 
gross pound of raw weight of meat or 
the cost of potatoes by the bag but 
also the cost of the cooked product as 
served. 

‘The tools used in determining 
cooked cost from gross weights and 
prices are: 

1. Standardized recipes . . from 
which can be determined the cost of 
cooked food at the current price. 

2. Cooked yields of meats and 
vegetables with little added except 
seasoning. 

3. Standardized portion sizes. 

The size of portions to be served 
must be determined and used to cal- 
culate the amount of food to be pur- 
chased, the amount to be prepared 
and the amount to be served. Any 
deviation along the line results in 
having too much food with resulting 
waste or too little which causes ex- 
pensive substitutions, confusion and 
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A www award 


BLICKMAN INSTALLATIONS WIN TOP HONORS 


IN INSTITUTIONS ANNUAL FOOD SERVICE CONTEST 


* Mutual Life Insurance Company, N. Y. 
* Wilson Memorial Hospital 

* Baylor Hospital 

* Statler Hall, Cornell University 





FIRST AWARD — Mutua! Life Insurance Company, New York — Over 
1500 meals daily are served to personnel in this superb new building. IIlus- 





tration shows three-line stainless steel cafeteria counters, employees’ cafeteria. MERIT AWARD — Wilson Memorial Hosp., Johnson 
City, N.Y. — Stainless steel equipment, main kitchen. 


@ 14 awards in 4 years! That’s the record of Blickman- 
Built installations in the annual “Institutions” Food Serv- 
ice Contest. While these awards are gratifying to both the 
owners and S. Blickman, Inc. —they have much greater 
significance. Through these contests, the entire food serv- 
ice industry is made aware of new standards of efficiency. 
Such standards govern the basic design of Blickman-Built 
stainless steel equipment. All-welded structures assure 
strength and durability ...seamless, crevice free surfaces 
and rounded corners are important aids to sanitation, “ 
and reduce cleaning time. If you, too, are concerned with MERIT AWARD — Baylor Hospital, Dallas, Texas — 
efficient operation and permanence, then choose Blickman- stainless steel cafeteria counter with round corner base. 
Built food service equipment. ; ; 





Make These Contest Criteria Your Buying Guide 
1. Selection of Equipment — functionally suitable for best results. 
2. Efficient PI t of Equi t—to save time and motion. 


— Ss 








3. E ic Sound — ratio of operating costs to value obtained. 
4. Sanitation and Safety — furthered by good design and fabrication. 
5. Special Features — includes the element of attractive appearance. 


Send for illustrated folder describing 
Blickman-Built food service equipment, avail- 
able in single units or ¢ lete installati 











HONOR AWARD. — Statler Hall, Cornell University, 
S$. Blickman, Inc., 1605 Gregory Ave., Weehawken. N. J. Ithaca, N.Y. — Stainless steel. equipment, main kitchen. 


New England Branch: 845 Park Sq. Bidg., Boston 16, Mass. 





COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 





You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City, New Jersey, Booths No. 307-308, May 23 to 25 
and the Catholic Hospital Association Convention, Philadelphia, Pa. Booths No. 511-515, June 2 to 5. 
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VEGETABLE 
PEELERS 


Peels Potatoes, 
Beets, Rutabagas, 
Sweet Potatoes, Tur- 
nips, Carrots, and all 
firm vegetables. 

Are many times 
faster than hand 
peeling. 

One minute to peel 
a bushel. 

Have quartz abra- 
sive on both cylinder 
and disc. 

Longest lasting abrasive known, impervi- 
ous to moisture. A periodic brushing to 
remove starch and clay will insure many 
years perfect peeling action. 

Thousands in operation ten years and 
longer without repair ex- 
pense. 


See the RECO Peeler at 
your dealer or write for 
Peeler Bulletin #911. 


RES 2S 


Mfes., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fiy Chaser Fans. 
3010 River Road 
“Reg. U. S. Pat. Off. 


See our display at National Restaurant 
Convention and Exposition Booth £529. 





Available in 
15g - 30% - 60% Capacity 
Quick delivery with 
Govt. Priority Rating 


River Grove, Ill. 











. . - for A JOB, 
AN EMPLOYE, 


a = 


HERE'S HOW to find what you want, or 
to sell wha you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
about it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
inexpensive—only 75¢ per line, minimum 
charge $1.50. Turn to the Classified Page 
tight now for details. 
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unsatisfactory, inefficient service. 

Only after the menus are made and 
priced are we ready to purchase the 
food. 

Controls in purchasing are: 

1. Competition . . secured by get- 
ting bids from several firms. 

2. Specifications of grade desired 
for the purpose for which food is 
used, e. g.. . meat used for stew or 
meat loaf need not be the same grade 
as that for broiling or dry roasting. 
Apples for cooking may be a differ- 
ent grade from those to be eaten raw. 

3. Inspection when received for 
quantity or weight and whether con- 
forming to the grade specified and 
price quoted. 

4. Kitchen testing of meats, 
canned goods, and other foods for 
yield, and quality. Only by such 
testing can we be sure to obtain the 
best buys in canned goods even 
though purchased by grade, because 
of the tolerances allowed for each 
grade. 

In preparation of food, controls are 
secured by the use of standardized 
recipes to determine quantity and 
quality of the cooked food. Super- 
vision here is most important to 
avoid waste and to preserve food 
quality by proper methods of han- 
dling and timing. 

In service of food the important 
tool of control is the standard por- 
tion. Utensils must be provided 
which will easily serve the amount 
desired and supervision is important 
particularly in a unit selling food. 
Serving larger portions than planned 
not only increases the food per cent 
but decreases the income since fewer 
servings are sold from the amount 
provided. 

Where the number to be served is 
known, left-overs should be held to 
a minimum, but in a cafeteria where 
the number of customers varies from 
day to day, some left-overs are in- 
evitable. These should be checked 
daily and their use planned as soon 
as possible. 

One frequent source of waste is 
in routine ordering from the store of 
such supplies as coffee, sugar, milk, 
cream, and bread. Standing orders 
should never be used or the same 
amount ordered each day, but the or- 
der should be based on the supply on 
hand at the time of ordering and the 
number of persons to be served. Lack 
of supervision of the use of such sup- 
plies leads to waste and pilfering and 





can likewise result in high costs. 

Even with controls set up as out- 
lined it is necessary to check the ac- 
tual food cost at frequent intervals 
to be sure the department is under 
control. Our method of doing this is 
to secure weekly food cost figures 
throughout the month. This is possi- 
ble because we do our own food cost 
in our office and can figuré the per 
capita cost per day for patients and 
the food per cent for the cafeteria. In 
these days of changing prices it is 
important to be aware of varia- 
tions in the food cost at all times 
rather than knowing it the middle of 
the following month. 

While many adjustments can be 
made in menus to control costs dur- 
ing an inflation period, the time 
comes when a decision must be made 
as to whether the cost goes up or the 
standard goes down. Since the fi- 
nances of the institution as well as 
the standards of service are involved, 
this is a decision which the adminis- 
trator should make. If the cost must 
be held, he should be aware that the 
same standard of food cannot be 
served and be prepared if complaints 
are the result. 

An important part of the execu- 
tive dietitian’s work is the analysis 
of the monthly report checking ex- 
penditures against the budget and 
also against the expenditures of the 
previous month and the same month 
of the previous year. If a sales unit 
such as a pay cafeteria is part of her 
responsibility, the checking of in- 
come figures against previous 
months is as important as cost fig- 
ures of food, labor and supplies. Any 
cost figure which seems out of line 
should be analyzed and the cause of 
the increase found. 

In these days when we may be 
under-staffed and over-worked we 
tend to become buried in details and 
do not take enough time to stand off, 
as it were, and take a good look at 
our department as a whole, then 
mentally take it apart and put it to- 
gether again. If we could find more 
time to think about our departments 
and why we do things a certain way 
and whether there are better ways 
or simpler ways we would all be bet- 
ter executives. As executives we are 
paid not only to work but to think, to 
analyze and, as a result, we hope, to 
become better executives with more 
efficient departments, which give 
better service at a controlled cost. 
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AIM 


By maintaining complete adequacy of the diet 
during advancing years, considerable can be ac- 
complished in reducing the frequency of illness 
in the aged population and in favorably influ- 
encing the mental state of the geriatric patient. 
In particular, ample intake of protein, vitamins, 
and minerals is needed for preventing many 
somatic and psychic symptoms of malnutrition 
often observed in the aged.! 

The dietary supplement, Ovaltine in milk, is 
a reliable aid for supporting the nutritional state 
of the elderly patient. This nutritious beverage 





richly provides biologically complete protein, 
minerals—especially calcium and iron—and all 
the vitamins considered essential. Used in the 
recommended amount, it can readily supplement 
even poor diets to full nutrient adequacy. It is 
easily digestible, invigorating, and pleasingly 
palatable. 

Note the wealth of nutrients furnished by 
three servings of Ovaltine in milk as shown 
in the table given below. 


1. Thewlis, M., and Gale, E. T.: Ambulatory Care of the Aged, Geria- 
trics, 5:331 (Nov.-Dec.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEUN 05 sos oor Hi we 32 Gm VITAMNO As. 6 os Se 3000 1.U. 
Nie tush 0S 0, 4.0 4) @ 0 8 SP'Gm: “VITRO 6 6 ee 1.16 mg. 
CARBOHYDRATE ......5- GSGe.  QIBGPEAVIN: 2. 2 8 ess 2.0 mg. 
REENURY ve; Ge 0 6 os els 6 8 VB ri Sa |) |, er a ae 6.8 mg. 
PHOSPHORUS y 66 2) 650 e201 O948Gm:... VITAMIRC. «0 0.6 ens 30.0 mg. 
eee oe a 32 ge. .NUUAMIOO: 6k cs sh tees He 417 1.U. 
ECOQUERIR os, 5a ove cw eho (e: 16 Sige CRM tio) oe tae ee aie 676 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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monthly menus 








June 


Suitable for staff, personnel and patients not requiring special diets 








Breakfast Dinner Supper 

Fri. 1. Stewed Apricots; Cold Fried Scallops; Potatoes au Gratin; Pimiento Cream of Spinach Soup; Smoked Salmon; 
Cereal; Omelet; Toast Wax Beans; Wilted Lettuce; Orange Sherbet — — Pickled Beet Salad; 

Jelly Ro 

Sat. 2. Blended Fruit Juice; Stuffed Roast Shoulder of Veal; Browned Bouillon; Hamburger-Bun; Cold Tomatoes; 
Hot Cereal; French Potatoes; Sauted Zucchini; Peach Bloom Vegetable Jackstraws-Pickles; Strawberry 
Toast-Syrup Salad; Butterscotch Brownies Cobbler 

Sun. 3. Cantaloupe; Cold Cere- Chicken with Dumplings; Riced Potatoes; Vegetable Soup; Tongue-Cheese Sandwiches; 
al; Grilled Ham; Fruit New Peas & Asparagus Tips; Stuffed Celery; Jutienne Potatoes; Pickles; Frozen Fruit 
Rolls Peppermint Stick Ice Cream Salad; Icebox Cookies 

Mon. 4. Bananas-Cream; Cold Savory Lamb Stew with Biscuits; Baby Braised Sirloin Tips-Gravy; Stuffed Baked 
Cereal; Poached Egg; Green Lima Beans; Ambrosia Salad; Caramel Potato; Tossed Green Salad; Royal Anne 
Toast Date Pudding Cherries 

Tues. 5. Apple Juice; Hot Cere- Roast Short Ribs of Beef; New Potatoes; Canadian Bacon; Corn Fritters-Syrup; Green 
al; 3-Minute Egg; Fresh Spinach; Cabbage Relish; Baked Bean & Radish Salad; Graham Cracker 
Raisin Toast Rhubarb Pudding 

Wed. 6. Honey Dew Melon; Breaded Veal Chop-Tomato Sauce; Whipped Potato Chowder; Stuffed Green Pepper; 
Cold Cereal; Crisp Ba- Potatoes; Broccoli; Carrot-Raisin Salad; Citrus Fruit Salad; Chocolate Chip Spanish 
con; Cinnamon Cheese Apple Crisp Cream 

Thurs. 7 Tomato Juice; Hot Cere- Baked Ham, Hawaiian; Escalloped Potatoes; Beef and Noodle Casserole; Diced Vegetable 
al; Scrambled Eggs; Fr.Fr. Egg Plant; Shredded Lettuce; Straw- Salad; Prune Plums; Cornflake Macaroons 
Toast berry Shortcake 

Fri 8. Stewed Raisins; Cold Tenderloin of Trout; Bu. Crumb Potatoes; Cream of Asparagus Soup; California Fruit 
Cereal; Shirred Egg; Bu. Peas; Tomato-Watercress Salad; Cake Cake with Cottage Cheese; Boston Brown 
Toast Top Lemon Tart Bread; Tangerine Sherbet 

Sat. 8. Grapefruit Segments; German Pot Roast; New Potatoes with Chives; Tomato Soup; Wieners & Macaroni; Corn- 
Cold Cereal; 3-Minute Carrot Rings; Lettuce Wedge-Herb Dr.; bread Sticks; Adirondack Salad; Orange- 
Egg; Popovers Fruit au Gratin Chocolate Torte 

Sun. 10. Pineapple Juice; Hot Lemoned Pork Chop; Mashed Potatoes; Mushroom Bisque; Assorted Cold Cuts; 
Cereal; Bacon Curls; Corn on Cob; Cinnamon Apple Ring Salad; Kidney Bean Salad; Indian Relish; Snow 
Danish Coffee Twist Cherry Ice Cream Cup Cake Pudding 

Mon. 11. Stewed Figs; Cold Roast Leg of Lamb-Mint yg Duchess Veal Paprika; Bu. Noodles; Asparagus-Egg 
Cereal; French Pan- Potatoes; Julienne Celer eas; Endive- Salad; Chilled Fruit Cup; Date Bars _ 
cakes-Syrup Orange Salad; Cabinet dding 

Tues. 12. Berries-Cream; Cold Beef a la Mode; Franconia Potatoes; Stuffed Grilled Bacon; Succotash; Broiled Tomato 
Cereal; Shirred Egg; Zucchini; Green Salad; Fruited Gelatine- Half; Cottage Cheese-Chive Salad; Rhubarb 

ast Wh.Cr. Cream Tart 
Wed. 13..Orange Slices; Hot Minute Steak; Parslied New Potatoes; Har- Frizzled Beef with Scrambled Eggs; Vegetable 


Cereal; French Toast- 
Jelly 
Thurs. 14. Apple Sauce; Hot Cere- 
al; Link Sausage; Pe- 
can Coffee Cake 
15. Bananas-Cream; Cold 
Cereal; Scrambled Eggs; 
Cinnamon Toast 
Fruit Nectar; Hot Cere- 
al; Poached Egg; 
Toast 


Fri. 


Sat. 16. 


~ Beets; Marinated Cucumbers; Caramel 

ear 

Smothered Chicken; Fluffy Rice; Fresh As- 

paragus; Cranberry Relish Salad; Cantaloupe 

a la Mode 

Baked Stuffed Bass; Paprika Potatoes; 

Green Beans; Chiffonade Salad; Frosted Fruit 

Cocktail 

Veal Steak; Parmesan; Hash Brown Potatoes; 

— Mexican Salad; Peach Upside-Down 
ake 


Casserole; Krispy Relishes; Pineapple Filled 
Cookies 

Grilled Luncheon Meat; Cheese Souffle; Fresh 
Spinach; Cole Slaw; Cornflake Pudding 


Tuna Fish a la King on Toast Points; Let- 
tuce-Tomato Salad; Cherry Cobbler 


‘Spanish Bean Soup; Ham Roll-Ups; Corn a la 


Southern; Hot Rolls-Jam; Lettuce-Fr.Dr.; 


Fresh Apricots 





Sun. 17. Casaba Melon; Cold 
Cereal; Omelet; Raisin 
Toast 

18. Fresh Grapes; Hot 
Cereal; Crisp Bacon; 
Muffins-Jam 

19. Grapefruit Half; Cold 
Cereal; 3-Minute Egg; 
Toast 

20. Prunicot; Cold Cereal; 
Scrambled Eggs; Toast 


Mon. 
Tues. 
Wed. 


Thurs. 21. Cantaloupe; Hot Cere- 
al; Sausage Pattie; 
Sweet Ro 

22. Blue Plums; Cold Cere- 
al; Shirred Egg; Toast 


Fri. 


Sat. 23. Orange Juice; Hot Cere- 


al; 3-Minute Egg; Toast 


Broiled Chicken; Whipped Potatoes; Frozen 
Peas; Olives-Relishes; Chocolate Mint Parfait 


Individual Meat Pie; Pimiento Cauliflower; 
Pickled Peach Salad; Cottage Pudding 


Roast Prime Ribs of Beef au Jus; Oven 

Browned Potatoes; Bu. Wax Beans; Lettuce- 
Is. Dr.; Pineapple Delicious 

Minted Fillet of Lamb; Potato Souffle; 

Julienne Carrots; Spinach- Beet Salad; Orange 

Bavarian Cream 

Creole Flank Steak; Roast Potato Balls; 

Green Beans, Gascon; Fruit Salad; Brownies 

a la Mode 

Planked Salmon; O’Brien Potatoes; Sliced 

Tomatoes; Assorted Relishes; Iced Ginger- 

bread 

Savory Meat Loaf-Mushroom Sauce; Maitre 

d’Hotel Potatoes; Bu. Peas; Waldorf Salad; 

Butterscotch Blanc Mange 


Jellied Veal Loaf; Fr. Fr. Potatoes; Com- 
bination Vegetable Salad; Chilled Water- 
melon 

Braised Short Ribs of Beef; Baked Idaho 
Potato; Red & Green Salad; Fruit Whip- 
Custard Sauce 

Consomme; Hot Fresh Ham Sandwich; Glazed 
Sweet Potatoes; Cole Slaw; Apple Betty 


Chicken Chow Mein with Chinese Noodles; 
Steamed Rice; Poppyseed Twists; Shredded 
Lettuce; Fruit Macedoine; Sugar Wafers 
Swiss Potato Soup; Corned Beef Pattie; Corn- 
bread Krisps; Tossed Salad Greens; Rasp- 
berry Shortcake-Wh.Cr. 

Stuffed Crab a la Creme; Potato Cakes; 
Pineapple-Cheese Salad; Lemon Custard Ice 
Cream 

Cubed Steak Sandwich; Julienne Potatoes; 
Pickle Relish Salad; Fresh Cherry Tart 





Sun. 24. Grapefruit Sections; 
Hot Cereal; Crisp Ba- 
con; Swedish Ro: 

25. Apple Sauce; Cold 
Cereal; Scrambled Eggs; 
Toast 

26. ima ns te Wedges; Cold 

French Toast- 
ey 

27. Grapefruit Juice; Hot 
Cereal; Link Sausage; 
Coffee Cake 

Thurs. 28. Bananas-Cream; Cold 
Cereal; Poached Egg; 
Toast 

29. Honey Dew Melon; Cold 
Cereal; Bacon Curls; 
Brioche 

Sat. 30. Orange Slices; Hot 

Cereal; Omelet Toast 


Tues. 


Wed. 


Fri. 
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Veal Birds; New Potatoes in Cream; Bu. 
Broccoli; Lettuce Wedge-Lorenzo Dr.; 
Strawberry Gelatine Pie 

Liver Bernaise; Delmonico Potatoes; Braised 
Celery; Carrot Slaw; Cherry Roly Poly 


Rolled Rump Roast; Curried Potatoes; Fresh 

Spinach; Molded Vegetable Salad; Raspber- 
ries-Cream 

Salisbury Steak; Pittsburgh Potatoes; Bu. 

Carrots & Peas; Melon Ball Salad; Caramel 
Pecan Ice Cream Sundae 

Roast Leg of Veal; Mashed Potatoes; New 

Roots ; Crisp Garden Salad; Orange-Raisin 
ake 

Baked Halibut; Creole; New Potatoes; Corn 

on Cob; Asparagus-Pimiento Salad; Rice 

Pud ding 

Pot Roast of Beef; Browned Potatoes; Acorn 

Squash; Corn Relish; Chilled Watermelon 


Chicken Salad; Lyonnaise Potatoes; Cucum- 
bers-Radishes; Fruit Cocktail; Chocolate Milk 


Canadian Bacon; Spaghetti au Gratin; Orange 
Fig Salad; Crumb Cake 


Carolina Meat Pie; Bu. Lima Beans; To- 
mato Petal Salad; Peanut Butter Cookies 


Barbecued Beef #andwich: Lattice Potatoes; 
Wilted Lettuce; Iced Apricot Tart 


Chilled Fruit Juice; Ham & Cheese Turn- 
over; Potato Chips; Cucumbers-Sour Cr.Dr.; 
Frosted Strawberry Cup 

Split Pea Soup; Stuffed Deviled Eggs-Cheese 
Slice; Cottage Potatoes; Tomato Garnish; 
Burnt Sugar Chiffon Cake 

Chili Con Carne; Fritoes; Toasted Rolls; 
Fruit Salad; Graham Cracker Roll 


HOSPITAL MANAGEMENT 














Reasons why 
this is the milk for 
your house formula 





Every can of evaporated milk that bears the 
] Carnation label is processed in Carnation’s 





own plants, under Carnation’s own supervision. 
Carnation never has sold—and never will sell— 
milk processed by any other company. 





Carnation is processed with “prescription 
accuracy.” Rigid control and constant testing 
insure the same milk solid content, the same 
curd tension, the same viscosity, and the same 
quality in every can, day in and year out. 





Check these Carnation Contributions 
to Better Infant Feeding: 


TO IMPROVE THE RAW MILK supPLy, Carnation 
distributes champion cattle from its famous 
farm to its dairy farmer suppliers throughout 
the country. 

TO ASSURE TOP QUALITY MILK ONLY, Carnation 
Field Men examine herds and equipment... 
reject milk that fails to meet Carnation’s high 
standards. 


TO CONTINUE ITS QUALITY CONTROL, Carnation 
code-dates every can. 


Note: You'll find that Carnation works equally 
well with terminal heat or standard technique 
...with pressure or non-pressure equipment. 






Mail This Coupon Today 


CARNATION COMPANY 
Dept. HM-51 
Los Angeles 36, California 


Please send me—free of any cost or obligation—a supply of crib 
cards, formula cards, and baby care leaflets, for use in our hospital. 





Carnation Milk is 




















| 
: y, d by th | 
i a f accepted by the 
al _~ Council on | NAME 
Foods and Nutriti 
EVAPORATED a possi | POSITION, 
Te i L K j Medical Association. | HOSPITAL 
1F 
" “Min S INCREASED HOMOGE | 
a ————g s-- | ADDRESS 
ee 29 
from contented cows” |= crv ZONE STATE 














or MAY, 1951 . 117 








Pointers on purchasing meats 


™@ ONE SECTION MEETING of the Mid- 
West Hospital Association conven- 
tion in Kansas City was devoted on 
April 12 to “Penny Wise Purchasing.” 
Four speakers dealt with widely 
diversified subjects, which it would 
be inappropriate to combine in any 
one of HOSPITAL MANAGEMENT’s de- 
partments. Herewith, therefore, is a 


brief report on just one-quarter of 
that afternoon’s fare. 

G. R. Scurr, head of beef, lamb 
and veal operations, Swift & Co., 
Kansas City, dealt in both prophecy 
and advice. 

“Prices will be about where they 
are now,” he predicted, indicating 
that no relief is in sight, but that it 
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. 4 Ready in Just 5 Minutes 
rd Recommended by Doctors! 

- Tests* prove that delicious Cream of Rice gives (1) quicker 
nutrition; (2) more energy; (3) is easier to digest and (4) is 
least likely of all cereals to cause allergic reactions. 

*Test data available upon professional request. 
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was expected that ceilings on beef 
would be in effect by April 20, and 
parallel regulations for veal and 
lamb would follow during the next 
week. 

He suggested that probable prices 
for the various grades would be 
“Choice,” $1 under “Prime”; “U.S. 
Good,” $2 under “Choice”; and “U.S. 
Commercial,” $4 under “Good.” 


Grading .. Mr. Scurr considered 
that imposition of ceilings would 
probably make uniform grading 
compulsory . . which in his opinion 
is a good thing, because it affords 
additional protection to the cus- 
tomer, since at the present time, “. . . 
each packer has his own grading sys- 
tem.” In other words, what one pack- 
er considers his lower “U.S. Good,” 
another packer may classify as his 
upper “U.S. Commercial,” and it’s 
the buyer who pays for the discrep- 
ancy. 

“There is a wider spread in ‘Com- 
mercial’ than in any other kind,” he 
said. “. . . and I would recommend 
that you string along with ‘Good’ 
for your major requirements. Speci- 
fying this grade also holds all the 
bids you get closer together.” 

Someone inquired about the grad- 
ing of veal. In reply, Mr. Scurr stated, 
“Veal gradings have been really 
worked up until they are close to 
beef gradings.” 


Portion cuts . . The speaker’s spe- 
cial enthusiasm was devoted to the 
fabricated cuts which are becoming 
more readily available all the time. 
These portion cuts have many ad- 
vantages which off-set their ap- 
parently higher cost. They are more 
easily and compactly stored, there is 
little waste, and inventories can be 
kept small and readily checked. 
There is also uniformity of portion, 
which is important not only for con- 
trol of cost per portion, but very dif- 
ficult to obtain, especially where ex- 
pert help is not used. 

“If you can’t get portion cuts,” ad- 
vised Mr. Scurr, “get the next best 
thing to it...” ie., primal cuts. 


Buying tip .. A final word about 
“penny wise” procedure was voiced 
when he said that often a good deal 
of hard cash is needlessly expended 
because the specifications are too 
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EQUIPMENT, FURNISHINGS AND SUPPLIES 


EDWARD DON & COMPANY 
2201 S. LA SALLE ST. dept. EX} CHICAGO 16, ILL. 











THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the‘ 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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Here’s STEADY HELP 
for the Years to Come... 
Let a Labor-Saving 


SALVAJOR 


Do All Your Scrapping & Pre-Washing 


You Can Buy a $ ? 9 
SALVAJOR for as little as 


Standard Junior Model F. O. B. Kansas City, M« 


SAVES TIME AND LABOR... SOLVES 
DISHWASHING SANITATION PROBLEMS 


It’s the lowest-cost help you can get in your 
kitchen ~—and it’s help you can count on! Users 
report that a Salvajor Scrapping and Pre- 
Washing Machine pays for itself in just a few 
months—through savings in labor and time. 
And it’s designed to prevent loss of silverware 
—another big saving. Why wait until dish- 
washing help is scarce—and more costly? Mail 
coupon today for details on the new Salvajor. 


THE SALVAJOR COMPANY 
118 Southwest Bivd. Dept. HA, Kansas City 8, Mo. 


Please send full information on Salvajor. We serve 














approximately. patrons per day. 

Name 

Address 

City. Zone State. 





Visit the Salvajor booths 654 & 655 in Chicago. 
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“tight.” For example, when specific 
items of a certain grade are ordered, 
and it is insisted that these and 
nothing else be delivered, the cus- 
tomer is often passing up a good bet 
in some other item that just happens 
at that particular time to be in long 
supply and is considerably cheaper. 
If a distributor is known to be re- 
liable, he might well be given some 
discretion in locating and furnishing 
alternate items of comparable quality 
at handsome savings. 


Triple function of dietitian 


emphasized at Tri-State 


™ THE CONTRIBUTION of the dietetics 
department as a major professional 
service in the operation of the hos- 
pital was the theme of the May 2 
panel discussion at the dietetic sec- 
tion of Tri-State Hospital Assembly. 





3 ZONE TOASTING 


... Detter 
toast 





, en no watching or 
waiting—no lost time or mo- 
tion with the Savory con- 
veyor type toaster. All you 
do is place the bread slices 
on the continuously moving 
conveyor. The conveyor 
automatically carries bread 
through three heat zones 
which progressively toast it 
to just the right golden 
brown color with crisp outer 
surfaces and soft, tender cen- 
ters. When the toast is done, 
‘the conveyor automatically 
unloads the finished toast in- 
to the serving tray. 

You get toast of the finest 
quality without waste time 
or waste motion when you 
use a Savory Toaster. 


Savory Toasters can be obtained in 
6-to-12-slice per minute capacities. 
Also bread, bun or sandwich 
models. Gas or electric operated. 
Lustrous stainless steel construction. 
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at lower 
cost! 


For full information write 


SAVO 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, New Jersey 
Sold by Leading Dealers Everywhere 


Mary Harrington, assistant director 
of Harper Hospital, Detroit, and chief 
of the hospital’s dietetic department, 
presided over the afternoon meeting 
and introduced the panel speakers. 

The theme of the session was 
divided into three sections, with two 
speakers for each, presenting both 
the administrator’s viewpoint and 
the subject as seen by the dietitian. 

The dietary department’s place in 
the organization of the hospital was 
the first subdivision of the main top- 
ic. Joseph Norby, administrator of 
Columbia Hospital, Milwaukee, Wis., 
first to speak, made the point that 
the dietary department takes its 
place beside the other two profes- 
sional services of a hospital, the 
medical and nursing staffs, and that 
the three must be coordinated in or- 
der to be effective. He defined a pro- 
fessional hospital service as one 
having direct contact with patients 
and carrying out therapeutic func- 
tions. 


Dietitian’s view .. Miss Catherine 
Coffey, Mr. Norby’s chief dietitian, 
presented the dietitian’s view of the 
part that her department should 
play. She emphasized that the head 
of the dietary department should 
have complete authority to carry out 
the work of the department. Food, 
skillfully prepared and attractively 
served, is not the only function of 
the dietitian, she said. The depart- 
ment also carries original responsi- 
bility for teaching basic nutrition to 
interns and dietetic trainees and car- 
ries out an instructional service for 
patients. Hospital public relations 
also are a large item in the dietary 
department’s work, she concluded, 
because a satisfied patient is the hos- 
pital’s best booster. 

Speaking on the part the depart- 
ment has in the professional care of 
the patient, the next topic division, 
Dr. Robert F. Brown, medical direc- 
tor at St. Luke’s in Chicago, stated 
that the functions of the dietary de- 
partment are two: production of nu- 
tritious and appealing food for the 
sick and improvement of relations 
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with the doctor who orders the diet. 
There is no substitute, he said, for 
good supervision and management 
from purchase to preparation and 
serving. 


Know patient . . Elmira Blecha, as- 
sistant director of dietetics, Univer- 
sity Hospital, Ann Arbor, told the 
meeting that dietary care is an inte- 
gral part of the patient’s therapy, 
but echoed Miss Coffey’s opinion 
that the department’s responsibility 
does not end with the scientific plan- 
ning and supervision of diet. She said 
the dietitian must know the patient 
and his history in order to best help 
him, must give effective instruction 
when he leaves the hospital, prefer- 
ably through an integration of the 
therapeutic diet with his family’s 
food habits, and should aid doctors 
in research in dietetics. 

The financial management of the 
department, the last topic discussed, 
was handled ably by the superinten- 
dent and chief dietitian respectively 
of the University of Chicago Clinics, 
Ray E. Brown and Ella Marie Eck. 

Mr. Brown pointed out that in the 
last analysis the administrator has 
little to do with the financial end of 
the dietary department. He advises 
the administrator to “get the most 
competent dietitian you can find, 
give her support and authority and 
then demand results.” 

He must, of course, Mr. Brown 
said, present several matters to the 
hospital’s board for policy decisions. 
Among these he named the level 
and tone of food service and how em- 
ployes are to be fed .. . free basis or 
allowance. If a paid cafeteria is used, 
as at the Chicago University clinics, 
the board must develop the basis 
for pricing, i.e., what costs to dele- 
gate for payment by this service. The 
chief dietitian must have a hand in 
the budget planning, he said. 

The administrator should check 
with his dietitian frequently, in 
person and by written report. These 
reports must relate to something, 
he said, in order to have stand- 
ards by which to judge. Each hospi- 
tal is different, but if you make al- 
lowances and compare with those in 
the same area, of about the same 
size and that serve a similar patient 
clientele, your figures on costs will 
have meaning. Compare with last 
year’s figures and with those of five 
years ago. 
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™ HYPERTENSION AND RICE DIET... In 
a study of 50 patients, picked from 
over 1000 interviewed and kept un- 
der observation for long periods, in- 
cluding a control session of ten 
weeks and a diet period of similar 
length ... a majority of the patients 
experienced a lowering of blood 
pressure, amelioration of symptom- 
atology, improvement of retino- 
pathy and reduction of heart size. In 
spite of the beneficial effects of the 
strict rice diet, over relatively short 


periods, what may be the outcome 
of the overall course of essential hy- 
pertension is still undetermined. 
—Annual Report, Public Health 
Research Institute of the City of 
New York, Inc. 1949-1950. 


Grey hair may indicate a copper de- 
ficiency, if animal experiments can be 
applied to man. Foods rich in copper, 
such as liver and sea food, are suggested 
as a remedy. 

—Food & Nutrition News 





How Zo serve tempting 


trays for 


[ 58. Mone 


Blodgett's flexibility and capacity make it an 
efficient, economical tool for all institution 
Kitchens. Its separately fired and controlled 
sections allow Baking and Roasting at one 
time at different heats. 


KEEP THIS TWO-IN-ONE KITCHEN TOOL BUSY 


One section of a Blodgett pre- 
pares low cost, appetizing baked 
dishes which add appeal to pa- 
tients’ trays, while another section 
roasts meats at LOW TEMPER- 
ATURE to lessen shrinkage and 
permit more servings per pound. 


Blodgett makes ovens from its ‘“‘Basic Three’”’ de- 
sign which provides the units to make 24 models. 


=a BLODGETT Se 
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accounting and 
recordkeeping 


Determining departmental costs 


as a basis for setting rates 


by Howard J. Wessenaar * Hospital Service Representative 
Michigan Hospital Service * Grand Rapids, Michigan 


® TWO DEFINITIONS will emphasize 
the difference between “general ac- 
counting” and “cost accounting.” 

General accounting is the proce- 
dure of segregating expenditures ac- 
cording to functional activities. For 
example, if food is purchased, this 
should be charged to the dietary de- 
partment, either directly or as used. 
Fuel purchased should be charged 
to “heat, light and power.” The ad- 
ministrator’s salary should be 
charged to “administration.” In other 
words, all expenditures should be 
charged to the department which 
uses the goods purchased, or the 
service which is rendered. This is 
good general accounting practice, 
and is outlined in detail in Bulletin 
No. 210 of the American Hospital 
Association. 

Cost accounting, on the other 
hand is a systematic procedure of 
determining the cost of producing 
goods or rendering a service which 
will be sold to John Q. Public. 

Hospitals could, with a great de- 
gree of accuracy, determine the cost 
of any one unit of service. For ex- 
ample, it would be possible to ascer- 
tain within a fraction of a cent the 
cost of one chest x-ray. It would be 
possible, but at the present time it 
would also be impracticable, because 
today there is no incentive for the 
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hospital to know to that great a de- 
gree of accuracy the cost of a chest 
x-ray. It is important, though, to 
know with some degree of accur- 
acy the direct and indirect expense 
of our revenue-producing depart- 
ments, so there will be some logi- 


cal and factual basis for raising or — 


lowering rates. 

Committees in Michigan have been 
working for the past few months on 
this problem of devising a simpli- 
fied cost accounting formula for hos- 
pitals, and have expended hours in 
the study of various methods of cost- 
ing. 

The main aim was simplicity, so 
that the method could be used by 
the small hospital, but it was of 
course not desirable to sacrifice ac- 
curacy to any great degree. This 
method and that were examined and 
tested. Finally, the formula pre- 
sented here was hit upon. 

The formula might be expressed 
as follows: indirect expenses are 
pro-rated to revenue-producing de- 
partments by assigning the same per- 
centage of indirect expense to a par- 
ticular department as that depart- 
ment’s percentage of direct expense. 

Almost any accountant’s first im- 
pression of this formula is that it is 
too simple. It just can’t be that simple 
and still be very accurate. Still, by 


logical analysis and by comparison 
with intricate costing systems, it has 
been proved to have a requisite de- 
gree of accuracy. The results ob- 
tained by this method were com- 
pared with those obtained by some 
of the best hospital costing systems 
in the United States, and the similar- 
ity of figures was amazing . . posi- 
tively unbelievable. 

Where hours and hours of work 
were required to arrive at the final 
figures by the use of the cost ac- 
counting systems, only a few minutes 
were necessary to arrive at almost 
the same figures by the use of the 
formula. 

Now let us examine an example of 
the use of the formula, with a set 
of actual figures. 

Reproduced on page 124 is the ex- 
pense break-down of a general hos- 
pital. A good many institutions may 
have different categories, e.g., op- 
erating room and delivery room may 
be listed as separate items. But no 
matter what the individual break- 
down is, the example here is meant 
to represent all expense accounts. 

During this period, for this hypo- 
thetical hospital, there was admin- 
istration expense of $8,000; dietary 
expense of $18,000; laundry expense 
of $4,000; and so on, making a gross 
expense of $100,000. 
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CONNECTICUT HOSPITALS, like so many 
hospitals, found themselves short- 
changed a few years back by “third 
party” contractual agents. 

Revenue from state or private benefit 
and insurance groups covered less than 
half of the hospitals’ service costs. 

That’s when Connecticut hospitals 
decided to do business with business- 
like efficiency. They called in McBee. 

With McBee Keysort cards as charge 








The Connecticut Story proves that 


tickets, the hospitals found it easy and 
economical to get specific, complete 
data on each patient in every hospital. 

And with Keysort supplying the 
proof, the hospitals were able to get the 
state’s per diem rate for indigent pa- 
tients doubled and even tripled. That’s 
just one case of hospitals’ convalescing 
from revenue deficiency. 


With existing personnel, without 
costly installations, McBee Keysort 


stay out of hock! 


Charge Tickets and machines provide 
any hospital with complete cost-con- 
trol at less cost than any other method. 


When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient... classify them... file 
them...find them...use them...quickly 
and accurately. 


Get the full story from the McBee 
representative near you. Or write us. 
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THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 
Consultation without obliga- 
tion or expense. 


CHARLES A. HANEY 








x ASSOCIATES 


INCORPORATED 
259 Walnut St. 


* Newtonrille, Mass. 





HOSPITAL MILITAR CENTRAL 
Mexico, Dpto. Federal 


Mexico is only one of many Latin- 
American countries on the march 
for larger, better hospital plants 
and services. In Mexico, as in 18 
other countries south of our border, 
all hospital buyers use one depend- 
able source of information and 
buying guide, the monthly Spanish- 
language journal, EL HOSPITAL. 

For U. S. manufacturers, it is 
the most efficient and economical 
medium for contacting the entire 
market. 


For detailed information, write to: 


BZ HOSPITAL 


Inver. wy bibdate 
SsPperTar VRNnwaL 


i puss coment, Ine. 
AVENUE, NEW YORK 18, N. Y 

















Direct expense Total 
Direct less Indirect department 
expense cost of drugs Percentage expense expense 
Day Rate Service 
— Dietary $18,000 
— Nursing 30,000 
$48,000 $48,000 70% $20,300 $ 68,300 
Operating and D.R. 9,000 9,000 iss 3,770 12,770 
X-ray 4,000 4,000 6% 1,740 5,740 
Laboratory 5,000 5,000 8%, 2,320 7,320 
Pharmacy 5,000 2,000 3% 870 5,870 
(Drugs $3,000) 
$71,000 $68,000 100% $29,000 $100,000 


INDIRECT EXPENSE TO BE PRO-RATED 





Administration $8,000 
Laundry 4,000 
Housekeeping 4,000 
Heat, Light and Power 4,000 
Maintenance and Repairs 3,000 
Non-Operating Expense 2,000 
(Bad debts) 

Depreciation 4,000 

$29,000 


Now, direct expense should be 
separated from indirect expense. At 
the same time, the two largest direct 
expense figures, dietary and nurs- 
ing, should be combined to obtain 
the total direct expense of Day-rate 
Service. (Some hospitals have other 
items which are direct expenses of 
Day-rate Service; these should also 
be added, of course.) 

At the top of the table, direct ex- 
pense is shown, totalling $71,000. 
Below are indirect expenses, total- 
ling $29,000. 

The problem is to pro-rate this 
$29,000 to these direct expense ac- 
counts. The formula pro-rates this 
on the basis of the percentage each 
direct expense has to total direct 
expenses. (Incidentally, it was found 
that results were much better when 
one correction is made: the cost of 
drugs should be taken out of Phar- 
macy .. as shown in the second 
column of figures . . before percent- 
ages are computed. Otherwise, Phar- 
macy bears a disproportionate share 
of the burden.) 

After the cost of drugs has been 
deducted from Pharmacy, there is 
only $2,000 left in that department, 
and the total direct expense changes 
to $68,000. The third column shows 
that Day-rate Service with an ex- 
pense of $48,000 is 70 per cent of 
$68,000; Operating Room and De- 
livery, 13 per cent; X-ray, 6 per 
cent; Laboratory, 8 per cent; Phar- 
macy, 3 per cent. (Results will be 


more accurate if the percentages are 
carried out to two more digits.) 

Seventy per cent of our indirect 
expense ($29,000) amounts to $20,- 
300. This is added to the direct ex- 
pense of $48,000 for Day-rate 
Services, making a total expense for 
this department of $68,300. 

For Operating Room and Delivery 
Room, 13 per cent of indirect ex- 
pense amounts to $3,770, which, 
added to the $9,000 direct expense, 
gives a total of $12,770. 

A similar procedure is carried 
out for each of the other depart- 
ments. 

When all of the direct expense has 
been pro-rated to the revenue- 
producing departments, the total ex- 
pense in these departments is $100,- 
000 . . . which was the total expense 
of the hypothetical hospital. The 
problem is complete: our depart- 
mental costs have been determined. 

To sum up, I have tried to point 
out the difference between “general 
accounting” and “cost accounting,” 
and to describe a formula which pos- 
sesses a great degree of accuracy. It 
is recommended that this formula, 
which can be used in any hospital, 
be the basis on which rates for 
services are determined. 


/ ‘This paper was delivered before the Con- 
ference of Hospital Accountants during the 
a ye A oo Assembly, Wednesday, 
May 2, 1951 





™ A CITATION for meritorious 
service has been awarded to 
Malcolm T. MacEachern, M. D., 
by the Illinois Hospital Associ- 
ation “in recognition of a life- 
time of service to hospitals.” 
The presentation was made at 
the Tri-State Hospital Assem- 
bly May 1. 
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Tri-State accountants get id 
semantic suggestion | 


™ TWO USEFUL CONCEPTS were ad- 
vanced during the discussion period 
of the accountants’ session of the 
Tri-State Hospital Assembly in Chi- 
cago on May 2. 

One suggestion proffered by Ray 
von Steinen was that the terms 
“profit” and “loss” be abandoned as 
descriptions of the results of the op- 
erations of any hospital department. 
It was implied that the hospital is 
such an integrated entity that such 
terms are misleading. Just as ade- 
quate and more appropriate are the 
words “surplus” and “deficit.” 

It should also be considered that 
“profit” has a very poor connotation 
(as far as public relations is con- 
cerned) when used with reference to 
a “non-profit institution.” 

The other idea is that the “Board 
and Room” item on patients’ bills be 
altered to read “Day-service care” . . 
to denote the difference between ho- 
tel and hospital “accommodations.” 
Even better, this lump charge could 
be broken down into its three prin- 
cipal parts, “Room,” “Nursing Serv- 
ice” and “Dietary.” 


U. of Iowa bulletin lists 
hospital administration films 

# FiLms for hospital administration 
to supplement classroom instruction 
in the University of Iowa program in 
hospital administration at Univer- 
sity Hospitals have been compiled in 
bulletin form. The remarkably com- 
plete list of selected films makes up 
a 32-page bulletin, additional copies 
of which, reports Dr. Gerhard Hart- 
man, superintendent of the. hospital 
and director of the program, may be 
secured by writing to The Extension 
Division of the State University of 
Iowa, Iowa City, Iowa, “within ten 
days.” 


Mid-West convention 


continued from page 43 





schools of nursing takes the form of 
a subsidy of $400 per student for 
those seeking advanced or college 
degrees, and $150 per student for 
those seeking hospital diplomas or 
practical nursing certificates. More- 
over, as an incentive to expand, 
schools receive a “bonus” of $100 for 
each student over the average mem- 
bership of the school during the past 
few years of operation. 


New EMIC .. There has been a 
good deal of talk, according to Mr. 
Bugbee, of the need for re-activating 
the emic (Emergency Maternal and 
Infant Care program), which did so 
much during the last war for the de- 
pendents of servicemen in the four . . 
later seven . . lowest pay grades. 
Legislation has recently been intro- 
duced to introduce this service anew, 
and it will probably be passed, inas- 
much as there is undoubted need for 
it and there has been considerable 
sentiment expressed in its favor. @ 





Accounting practice 
forms are $2.50 


w The practice set to use with “Hos- 
pital Accounting Principles and Prac- 
tice’ by T. Leroy Martin, Ph.D., 
C.P.A., is priced at $2.50, not $1.50, 
as announced on page 81 of the 
March 1951 Hospital Management. 
The book and practice set are pub- 
lished by Physicians’ Record Co., © 
Chicago. s 














You Are Invited.... 


If you plan to attend the Catholic Hospital Association 
Convention in Philadelphia June 2 to 5, we hope you 
will take time to visit our exhibit in Booth 804. 


We know that you will have a business-packed 
schedule at the convention. But we also know that 
your time will be spent profitably in learning how 
Catholic hospitals throughout the country are expand- 
ing their facilities to meet the steadily rising demands 
being made upon them and how they are obtaining 


the funds to finance expansion. 


It is an interesting and important story that every 
Catholic hospital administrator should know. Also, 
you will want to receive your copy of our Fact File 
which contains interesting and valuable reference 
material on Catholic hospital fund raising. We pre- 
pared it specially for the Catholic hospital field and 


feel that you will want to have it in your files. 


B. H. LAWSON ASSOCIATES 


Incorporated 


Rockville Centre. New York 
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the x-ray technician 


™@ X-RAY TECHNIQUE has kept pace 
with the rapid strides of medical 
radiology and the development of 
newer, more sensitive machines and 
films, said Esther Sponberg, Evans- 
ton, Ill., in a paper read May 1 be- 
fore the Tri-State Hospital Assembly 
conference of x-ray technicians at 
Chicago. 

“Training of the technician means 
more than just teaching radiographic 
technique,” she said. “The technician 
should not only be well versed in 
anatomy and physics but should have 
an understanding of medical princi- 
ples and ethics. Moreover, the tech- 
nician should possess good judgment. 
By that we mean the ability to adapt 
or change techniques in accordance 
with the various types of equipment 
or to change the routine techniques 
to meet the immediate needs of the 
individual patient. 

“In order to train technicians to 
meet the above qualifications it is 
necessary to have schools with ade- 
quate facilities. Many schools and 
hospitals are doing’ commendable 
work and graduating well trained 
technicians but there is still a lack 
of uniformity in the class study. All 
hospitals with training courses 
should have a specific study outline 
to follow . . . a definite number of 
study hours covering anatomy, phys- 
ics, positioning of the patients, x-ray 
technique, dark room chemistry and 
dark room procedure. 

“The course also should include 
the keeping of records and filing. 
Teaching the students the impor- 
tance of observing patients should 
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also be included in the curriculum. 
Sometimes a history of the patient’s 
disturbance or a description of the 
part being rayed is invaluable to the 
radiologist. The student also should 
be taught the art of handling pa- 
tients, especially fracture cases. 
“The education committee of the 
American Society of X-ray Techni- 
cians has worked hard and diligently 
to establish standards for training 
schools. They have worked in con- 
junction with the American Medical 
Association and the American Col- 


lege of Radiology. Te this date the ~ 


ground work has been laid, stand- 
ards are being formulated and study 
regulations outlined. They have set 
up an inspection report blank... 

“This is a survey blank to be used 
to evaluate the facilities of our pres- 
ent training schools. At the present 
time there is a very definite lack of 
theory given and too little actual in- 
struction of the practical side of ra- 
diography. 

“Most hospital x-ray departments 
are too busy and insufficiently staff- 
ed to allow students to be just stu- 
dents until their training period is 
past. It is hoped a definite class study 
program can be established and 
maintained before the school is ap- 
proved by the A.M.A. and the A.C.R. 
This will insure the graduating of 
well trained technicians.” 

The basic qualifications necessary 
to become a registered technician 
were listed by Miss Sponberg as: 

1. The basic requirement of the 
American Registry of X-ray Techni- 
cians is high school graduation. 


special departments 


Educational standards for 


There are some hospitals and train- 
ing schools having more rigid re- 
quirements, that of two years of col- 
lege of nurses’ training. 

2. The technician must have at 
least two years under the direct su- 
pervision of an accredited radiolo- 
gist . . by this is meant a doctor of 
medicine who has been certified by 
the American Board of Radiology. 





X-ray technician 
schools vary 


®@ ONE SCHOOL for :x-ray technicians 
has a four-year course, 71 have a 24- 
month course, 148 have a 12-month 
course and others vary from 12 to 18 
months, according to Sister M. Bon- 
filia, R. N., R. T., St. Francis Hospi- 
tal, LaCrosse, Wis., who read a paper 
on “Training x-ray technicians” to 
the Tri-State Hospital Assembly’s 
conference of x-ray technicians at 
Chicago, May 1. 

“The curricula in these schools 
vary considerably too,” she said, “al- 
though all candidates must comply 
with the essentials of an acceptable 
school for x-ray technicians. The 
ever growing need for more uniform 
curricula and length of training has 
been the subject of much thought 
and consideration for several 
years.... 

“Prospective students must know 
the advantages of graduating from 
schools with sound aims and high 
educational standards...” 
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Meets every requirement for all 
diathermy technics... 


the GE INDUCTOTHERM 





ROM diathermy treatment of the ear to that of 
a pelvis or chest — the GE Inductotherm meets 


the most exacting clinical approval. Brings you the 
practical, the efficient, the easy means for obtain- 
ing the desired quality and intensity of energy in- 
dicated for proper treatment. 

As for output, the Inductotherm has the capacity 
to elevate the temperature in any region of the 
body to the limit of the patient’s tolerance. The 
perfect answer to fulfill your needs over the entire 
range of modern diathermy technics. 


_ Ask your GE representative for more details 
about the Inductotherm — or write General Elec- 
tric X-Ray Corporation, Dept. K-5, Milwaukee 
14, Wisconsin. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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Occupational therapy 





Silk screen printing offers ideal work 





for therapeutic rehabilitation 


Silk screen ‘assembly line”’ printing individ- 
ualized paper guest towels and napkins at 
St. Barnabas Hospital for Chronic Diseases, 
New York City. Samples of work shown 
in border. Each three-man team completes 
an average of 200 pieces in the two-hour 
printing period, using two-color registry 
on many of the designs 


by Roma F. Vernon Assistant Occupational Therapist * St. Barnabas Hospital, New York City 


™ THE SILK SCREEN PROCESS, which is 
used so widely by commercial com- 
panies, has proved especially valua- 
ble as part of our over-all rehabilita- 
tion program at St. Barnabas Hospi- 
tal. It is always a challenge for an 
occupational therapy department, 
especially in a hospital for chronic 
diseases, to find a project acceptable 
to men patients, and one within 
their capabilities. 

Men work well in a group to ac- 
complish a piece of good workman- 
ship, and silk screening lends itself 
ideally to group effort from the 
preparation of the screen through 
the final printing. All of the designs 
used are original. This not only 
gives interest to the men doing the 
work, but it also singles out the final 
product as unique from ordinary de- 
signs of commercial companies. 
These original designs open a new 
vista to the patients working with 
them. 

During the time the printing is be- 
ing done the men wonder where the 
article they are printing will be used, 
as well as who will use the article, 
and in general their minds are di- 
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verted from their own lives to the 
lives of the user of the product. This 
opens a new window to the patients 
and is in itself a form of therapeutic 
rehabilitation. 

Once the design has been drawn, it 
is placed on the silk screen through 
a film process. This work has been 
learned by the patients and is done 
by them. The development of the de- 
sign on the screen from the purple 
film is a dramatic event and is not 
only of interest to the patients ac- 
tually processing the film, but also to 
the “sidewalk contractors” or pa- 
tients merely looking on. 


Work in groups .. After the film 
is adhered to the screen, the actual 
printing process can proceed. Work- 
ing in groups of three men each, the 
cooperation obtained is miraculous 
as each one feels a great urge to do 
his part to the best of his ability. 

In commercial companies doing 
silk screen printing, the whole oper- 
ation of feeding, printing and drying 
can be done by one man. However, 
since the printers at St. Barnabas are 
patients with a long-term illness, 


many times one man’s hands are not 
strong enough to do the actual print- 
ing, and, therefore, his job is to feed. 
With this fact, it has proven benefi- 
cial to have teams, which has result- 
ed in more patients being able to 
participate in the project. 

The first man feeds the paper to 
the printer. The printer then inks the 
screen and applies the colored de- 
sign to the card by means of a rub- 
ber squeegee which forces the ink 
through the mesh of the silk screen 
onto the card. The third man of the 
group takes the printed article and 
places it on a drying tray. 

Many designs are made of two col- 
ors. Since only one cclor can be 
printed at a time, this means that 
each card must be put through the 
printing process a second time. It is 
in this second printing that the high- 
ly skilled and accurate work must 
be done. 

As silk screen printing is not a 
noisy craft such as metal-working 
and carpentry, we are able to work 
in a solarium adjoining one of the 
wards in the men’s division, thus en- 
abling several patients to work who 
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are not able to leave the floor. We 
limit this therapy to men because 
we foster the feeling that printing is 
a man’s job and that it really belongs 
to them. 

We are deeply indebted to Henry 
Phenix, owner of the Phenix Press 
in Verona, N. J., who helped us or- 
ganize our printing set-up. Since Mr. 
Phenix is himself physically handi- 
capped, he combined his technical 
“know-how” with a rich under- 
standing of the problems involved 
with our particular patients. 


Lots of orders . . Included in the 
production are Christmas cards, 
cocktail napkins, guest towels, sta- 
tionery and dinner napkins. Orders 
have been received from all parts of 
the country for special designs for 
special occasions. From California 
to Florida, napkins printed by the St. 
Barnabas printers have added to the 
gaiety of many a party. 

It was for the special launching of 
a cruiser that a design was made for 
cocktail napkins. This design includ- 
ed the name of the ship and was most 
attractively printed in green. 

A famous orchestra leader wanted 
his own design for napkins, so musi- 
cal instruments were used to deco- 
rate the pattern that had the musi- 
cian’s name also imprinted. Theatri- 
cal masks formed another design 
which was printed on dinner nap- 
kins for an actor. 

Besides being original, the designs 
are personal. To the men printers, 
these patterns are fascinating. In 
fact, since the early days of the silk 
screen project at St. Barnabas, each 
design has been preserved on an 
apron worn by each printer. When- 
ever a new pattern is used, the de- 
sign is printed on each apron, so that 
today a mosaic of hundreds of pic- 
tures can be seen being worn by the 
men. 

The volume of work done by the 
patients is tremendous when one 
realizes that each printed piece is 
handled at least four times individu- 
ally. Up to the present time, 2,600 
guest towels, 6,200 dinner-size nap- 
kins, 8,400 cocktail napkins, and 2,700 
Christmas cards have been printed. 

The printing sessions are held 
three mornings a week for two hours 
and a half each morning. Consider- 
ing, therefore, that only seven and 
one half hours of printing a week, or 
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three hundred ninety hours a year 
are consumed in actual printing 
time, the work turned out is volumi- 
nous. 

With the popularity of the work 
done becoming increasingly greater 
with the passing of time, and with 
more people learning of the fine 
craftsmanship displayed in the fin- 
ished articles, orders are pouring in. 
These orders are appreciated by the 
men and give the printers a boost, 
which is as great to their spirits as 
actual medical treatment. 

The sale of the Christmas cards, 
napkins, towels, and stationery is ac- 
complished through the occupation- 
al therapy department at St. Barna- 
bas Hospital. The printers are given 
one-third of the sale cost. No profit 
is gained by the hospital as the goods 
are sold to the customer at actual 
cost. To find an organization that will 
design personal patterns and silk 
screen the order with such accur- 
acy at such a small cost to the in- 
dividual, is almost unheard of . . 
other than at St. Barnabas Hospital. 

All of this silk screening is merely 
a small part of the rehabilitation 
program at St. Barnabas. Unique 
among hospitals, St. Barnabas ac- 
cepts and cares for that growing 
number of chronic patients and sick 
aged who need this specially design- 
ed type of hospital service. Rehabili- 
tation is the keynote of the medical 
program. The hospital is operated 
as a completely integrated and self- 
contained specialty hospital, embrac- 
ing every modern facility, as well 
as many recreational and diversion- 
al. activities contributing to the re- 
covery of patients. 

St. Barnabas Hospital is the oldest 
of its kind in America, having been 
established in 1866 . . . eighty-five 
years ago. The hospital is voluntary 
and nonprofit, caring for 500 chronic 
patients and Braker Home guests, of 
whom only a small number pay the 
full cost of service. Rogers H. Bacon 
is president of the board of manag- 
ers. John C. Hughes and Ogden 
Phipps are vice-presidents, and 
Francis N. Bangs is secretary. Dr. 
A. P. Merrill is superintendent. 


™ THE HOTEL DIEU, oldest Parisian 
hospital, is celebrating its 1,300th an- 
niversary. 

—News story 
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they all lived a long time, he ex- 
plained. 

Gastrocnemius said they had to 
leave me in a few minutes, but he 
added, “We are varied spirits . . 
genus hospice and of many species. 
We are not Gremlins . . those aren’t 
real! We help and hinder hospital 
people in their work. Scme of us 
used to hang around the ACHA and 
AHA offices, but we move around. I 
put in some time at another hospital 
before I came here .. wow .. the 
things I could tell you! Well, for in- 
stance, it was Trapezius who caught 
the fire chief in his bum shoulder 
that day so he would turn and see 
the old fire hose so you would get it 
fixed. Then there are Osseus, Patel- 
la, Infarct, Sinus, Splenic, Umbilicus, 
and so on, and each has his own sep- 
arate area. 

“Which are the ones who hinder?” 
I asked him. He answered that right 
now it was a few fellows who had 
come up from the old railroad hospi- 
tal which had closed in Fort Madi- 
son. They were up to much deviltry 
and were trying to “regain status,” 
he sagely remarked. 

“Which one can help me with my 
speech?” I begged, but they began to 
move toward that filing cabinet 
again. “Why are you helping me?” 
I asked Gastrocnemius as he jumped 
from the desk. “Because you chase 
our enemies,” he said. “Who are 
they?” I queried. “Mice!” they cho- 
rused. 

Diethesis lingered to intrigue me 
with his apparent knowledge of 
things to come: “Forward bodes a 
something larger but ’twill leave you 
whiles betwixt.” Then his purple 
mouth opened into a broad grin so 
that all three of his eyes narrowed to 
crinkly slits. I wished that he would 
explain his cryptic remark, but he 
didn’t. 

“We must not dally,” sounded 
Fundus from the corner. As I walk- 
ed across the room with my mouth 
open for a question they all disap- 
peared. Suddenly the one they called 
Gluteus popped back and gravely 
looked up at me saying, “It’s all in 
the mind.” And he was gone. I look- 
ed at my watch. It was twelve mid- 
night. 
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product news 


Overbed stretcher boasts new features 

The Toland Over- 
Bed Stretcher, long 
a favorite among hos- 
pital personnel for 
easy transfer of pa- 
tients, now boasts 
two new features for 
increased versatility, 
according to Toland 
Hospital Equipment 
Co. The stretcher 
now can be purchas- 
ed with side rails, as 
shown at left, quick- 
ly transforming it into a handy post-operative cart, and the 
new model can be set easily for Trendelenberg position by 
simply pushing down on the adjustment guides and lifting 
the top. The stretcher, of course, still features the exclusive 
“tilts both ways” design to enable easy use in crowded areas. 
Circle 501 on mailing card for details. 





Compact water cooling system 
To streamline engi- 
neering of central 
water cooling for 
buildings of all sizes 
and to reduce instal- 
lation time and cost, 
Filtrine Manufactur- 
ing Co. has develop- 
ed the completely 
packaged circulating 
system, shown here, 
which supplies water 
to as many as 300 
drinking stations. Ac- 
cording to Filtrine, 
neither chlorine taste 
nor discoloration can 
impair the quality of water throughout the system. A Filter- 
Rectifier assembly guards against varying conditions, elimi- 
nating tastes and odors. 
Circle 502 on mailing card for details. 





Fast-setting bandage demand answered 

An increasing demand for an extremely fast-setting band- 
age led Johnson & Johnson to develop.a new plaster-of-Paris 
bandage for use in clubfoot, wrist and other small casts 
where unusually fast setting-time is required. The new 
product, reported to set iri two to four minutes, as opposed 
to the average five to eight minutes, is an addition to the 
line of “Specialist” plaster-of-Paris bandages and splints. 
The new type of bandage comes in three sizes: two, three 
or four inches by three yards. 
Circle 503 on mailing card for details. 


How to serve better meals at lower cost 

A remarkable contribution to the hospital menu in terms 
of better meals at lower cost and in actual health benefits 
to the patient is 3V Papaya meat tenderizer. An extract of 
the tropical papaya melon, the product, in liquid form, is 
sprinkled over meat surfaces five minutes before cooking. 
Three Vee Co., maker of the tenderizer, says that the tough- 
est meats and poultry become deliciously tender, juicier, 
quicker-cooking and far more digestible, and stresses that 
the cook can control the tenderizing action. 
Circle 504 on mailing card for details. 
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Pre-strung baby identification beads 

Here is a time-saver for your busy hospital personnel of- 
fered by Propper Manufacturing Company. The nurse need 
only add name-beads to the pink or blue beads already as- 
sembled on the finest of sterilizable braided nylon cords for 
these baby identification wristlets or necklaces. A polished 
luster seal that does not mark the skin is included with each 
string. Propper declares that the savings in labor alone ap- 
proximate $10.00 for 100 necklaces. 
Circle 505 on mailing card for details. 


Precision glass tubing gauge 

For use in the laboratory, E. Machlett & Son is offering 
a precision micrometer type glass tubing gauge. The gauge 
embodies a precision micrometer scale with vernier per- 
mitting inside measurements from 0.01 mm to 5 mm. The 
manufacturer claims high efficiency and absolute accuracy 
for this precision made instrument. The needle is made of 
specially hardened steel, and a needle cap is provided to pro- 
tect the needle point when not in use. 
Circle 506 on mailing card for details. 


This is no pushover 


You'll find General 
Lamps’ new “Safety- 
Tip” table lamp, part 
of the Contempo line 
that was designed to 
fit every hospital 
need, both attractive 
and practical. Con- 
structed to givea 
maximum “tip-test” 
without danger of 
falling, this new fea- 
ture answers a long 
felt need of hospitals. 
The lamp is finished 
in non-corroding and 
non-tarnishing Plati- 
num-Chrome, and the shade, which General claims will not 
warp or discolor, is fashioned of Geno-Plastex, the new fibre 
glass material that can be cleaned with soap and water. 


Circle 507 on mailing card for details. 


New convenience for service tray 
Individually wrap- 
ped salt packets are 
a new and inexpen- 
sive convenience de- 
vised by General 
Foods for hospital 
use. Each packet con- 
sists of Diamond 
Crystal Superfine 
table salt encased in 
a 1%-inch paper 
strip. They come in 
groups, with perfora- 
tions for easy sepa- 
ration and are mois- 
ture resistant to keep 
the salt free-flowing. 
The packets save the time needed for filling and cleaning 
individual salt shakers, as well as shaker purchase and break- 
age replacement costs. They are sanitary, too, and a safe- 
guard against cross-infection. 
Circle 508 on mailing card for details. 
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Products teamed for floor care 

You’ll wax enthusiastic over the Plyo-twins, Diversey 
Plyowax and Plyokem cleaner which have been teamed for 
the important job of floor care. This new idea in floor main- 
tenance is a combination treatment which features a wax 
polish and an improved cleaner, tailor-made for use with it. 
Diversey Corp. says the Plyo-twins are ideal for all types 
of floors and are unrivalled from the standpoints of effi- 
ciency and superior results with economy of operation. 
Plyowax is a non-slip, water-emulsion wax for a long-last- 
ting, wear-resistant finish and Plyokem a liquid cleaner 
which completely cleans, but leaves surface unimpaired. 
Circle 509 on mailing card for details. 


Wash away blind cleaning blues 

If your hospital fits into the category of those fortunate 
enough to have Venetian blinds, you have doubtless had to 
pay for their beauty with endless hours of cleaning time. 
Or if you have passed them up for this very reason, you, 
too, will be interested in a new Venetian blind washing ma- 
chine introduced this spring by Venetian Blind Laundry 
Equipment Co. Called the “Tornado,” the machine is said 
to quickly and economically clean blinds, including cords 
and tapes. The machine is newly designed in a metal cabi- 
net style, and “Tornado’s” manufacturer assures years of 
trouble-free operation, and reports tests that indicate that 
“Tornado” will wash about fifteen blinds per hour. 
Circle 510 on mailing card for details. 


Restraware adds new items 
Two latest addi- 
tions to the attractive 
and very serviceable 
Restraware line, pic- 
tured here, have re- 
cently been an- 
nounced by Keystone 
Brass Works, maker 
of the heavy duty 
Melmac dinnerware 
for hospital service. 
The new pieces bring 
to fifteen the number 
available. Designed 
for standard tray 
service and standard 
food portions, Res- 
traware claims extreme resistance to breakage, light weight, 
quiet handling and low thermal conductivity. The line comes 
in eight colors for hospitals which use a color system to 
facilitate ward or floor designations. 
Circle 511 on mailing card for details. 


Coffee maker has new handle, sturdier bowl 

Vaculator’s popu- 
lar pistol grip han- 
dle for glass coffee 
makers has been re- 
designed to allow for 
easy changing of 
handles from one 
bowl to another. This 
new Hand-Tite fea- 
ture eliminates the 
need for that illusive 
screw driver that 
never seems to be 
where you last put it. 
The Vaculator coffee 
maker now also in- 
' corporates a new 
method in the manufacture of the Waldorf bowl, using 
automatic glass blowing machines, said to eliminate thin or 
thick spots. The uniform cross-section throughout helps to 
distribute shock and heat, thus reducing glass breakage. 
Circle 512 on mailing card for details. 
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How to simplify uniform buying 
“Multi - purpose” 
garments, like the 
one shown at right, 
have been introduced 
by Angelica Uniform 
Company to lessen 
the task of the hospi- 
tal buyer and to low- 
er uniform costs. The 
idea is to choose one 
style for use in all 
such departments as 
housekeeping, die- 
tary, nurses’ aide and 
maintenance, and to 
change only the color 
to distinguish depart- 
ments. With all de- 
partments consoli- 
dating their orders, 
; larger quantities, 
meaning lower prices, may be purchased at one time. The 
uniform illustrated has a white broadcloth blouse and Monte 
cloth pinafore in choice of gray, aqua, yellow and rose. Color 
illustrations of this and other styles are shown in the An- 
gelica Apparel Catalog, which your hospital should have. 
Circle 513 on mailing card for details. 





New electrical timer is introduced 
Any timing sched- 
ule involving periods 
of one minute to one 
week can be handled 
by the “Master Pro” 
timer, being manu- 
factured by Cincin- 
nati Time Recorder 
Co. The unit is readi- 
ly adaptable for test 
and laboratory use 
when precise electri- 
. cal timing is required. 
The “Master Pro” 
provides up to six 
circuits and operates 
on 105-125 volt 60- 
cycle alternating current that is almost certainly available 
in your ‘hospital. The device is protected by a rugged metal 
case, finished in attractive gray wrinkle enamel that is baked 
on for long life. 
Circle 514 on mailing card for details. 





Improved bedside oxygen unit 

A bedside oxygen unit which is easier to handle and more 
adaptable to emergency therapy has been designed by Ohio 
Chemical & Surgical Co. The unit consists of a tubular 
stand or cart mounted on three rolling casters. The connect- 
ing yoke for the oxygen cylinders holds two E size cylinders 
along with the necessary regulators and flow controlling 
equipment. There are seven modifications of the unit to meet 
all requirements that may arise. It is available for use with 
mask, mouth cone or nasal catheter, with or without a 
humidifier. 
Circle 515 on mailing card for details. 


All-purpose disinfectant 

Said to be extremely powerful and rapid yet stainless, 
odorless, non-corrosive and non-irritant to tissue, Whiz 
Puracide, new disinfecting agent, has been introduced by 
R. M. Hollingshead Corp., which emphasizes its deodorizing 
properties, too, and claims a wide variety of disinfection 
uses .... from hands, eating and drinking utensils to soiled 
linen, bed pans, floors, walls, etc. Because of a high dilution 
ratio, it should prove economical. Comes in metal container. 
Circle 516 on mailing card for details. 
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product news 


“Tip-up” table top x-ray unit 
: General Electric 
X-Ray Corp. has re- 
cently come up with 
a dual-position unit 
which features a “tip- 
up” table top that al- 
lows the table to be 
adapted to vertical 
work. Merely by dis- 
engaging the table 
top and sliding it in- 
to the vertical posi- 
tion at one end of the 
table, where it auto- 
matically locks in 
place, this versatile 
x-ray unit can be 
used for vertical fluoroscopy. By directing the tube toward 
the patient standing against a cassette holder or cassette 
changer it also can be used for chest radiography. 
Circle 517 on mailing card for details. 





One-hand controlled instrument stand 
One-hand control 
and absolute stability 
are featured in the 
newly-designed Man- 
hattan Model Mayo 
Instrument Stand, 
manufactured by S. 
Blickman, Inc. Made 
entirely of stainless 
steel, the stand is 
mounted on. ball- 
bearing, electrically 
conductive swivel 
rubber casters. Re- 
movable stainless 
steel tray rests ina 
seamless tray frame. 
A finger-tip control button lowers the stand easily and 
smoothly, locking automatically when released. It is adjus- 
table from 3914” to 62” in height, and is designed to slide be- 
neath the operating table, bringing instrument tray close to 
the field of operation.- 
Circle 518 on mailing card for details. 


How to freshen room air 

Now the air can be changed completely every three min- 
utes in your hospital’s kitchen and laundry, or any other 
room for that matter. A completely portable exhaust venti- 
lator that can be installed easily in 95% of all windows has 
been developed by Fasco’ Industries, Inc. Without interfer- 
ing with window operation, the new Fasco Porta-Vent Case- 
ment Window Ventilator can be used with both steel casing 
and wood sash windows and is said to be entirely weather- 
proof and insect-proof. You could certainly raise the morale 
of laundry room and kitchen personnel with this device. 
Circle 519 on mailing card tor details. 


Improved surgical treatment of varicose veins 
An improved Polyethylene Rod Vein Stripper was in- 
troduced recently by Clay-Adams Co. Used in surgical 
treatment of varicose veins, this Cole stripper, made of flexi- 
ble Polyethylene Rod, is 36” long and 144” in diameter. Im- 
portant features claimed for the new product are that it 
easily follows the course of a vein, is readily manipulated, 
minimizes trauma during removal and lowers the danger of 
vein perforation. Clay-Adams offers you literature contain- 
ing complete details. 
Circle 520 on mailing card for details. 
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Lower cost ice cream freezer 

Ice cream and frozen custard are welcome desserts any- 
where and seem to be very popular on the hospital menu, so 
Mills Industries’ new lower cost gravity-fed frozen custard 
and batch ice cream freezer is sure to interest hospital per- 
sonnel. With this machine, stainless steel piping delivers the 
mix from a 5-gallon refrigerated hopper to a freezer barrel. 
Any rate up to about fifteen gallons per hour can be deliv- 
ered by adjusting the simple flow control dial. A side cabinet 
may be added for mix ‘storage if desired. 
Circle 521 on mailing card for details. 


Multi-purpose medical towelling 

A new disposable medical towelling, called Medico and 
developed in Canada for Woodlets, Inc., is said to be soft, 
lint-free and fully absorbent. The towelling can be used dry, 
damp or wringing wet (and it doesn’t fall apart!), thus mak- 
ing it useful as a disposable wash cloth and for slings, wet 
bandages, foot mats and a number of other purposes. Medi- 
co is packaged in a dispenser box with a metal cutting edge 
that allows towelling to be cut at any desired length. 
Circle 522 on mailing card for details. 


New device keeps garbage covered 

If the covers on 
your garbage cans 
just won’t stay put, 
if they have to be re- 
moved every time 
you throw something 
away, or are fastened 
by wobbly hinges 
that flop around 
come disposal time, 
you are needlessly 
bothered, according 
to Melaire Distribut- 
ing Co., which offers 
the new Stay-Cover- 
ed Hinge that can 
be attached to old or 
new garbage cans in a matter of minutes, and which lasts 
longer than the receptacle. Stay-Covered stays put in any 
one of four positions, allowing easy garbage disposal, and 
is easily flipped back to cover can. The hinge is made of 
steel and is permanently lubricated. 
Circle 523 on mailing card for details. 





Economical electric iceman 
In these cost-con- 
scious times more 
hospitals are finding 
that it pays to have 
their own ice supply, 
when and where they 
want it. The new 
Electric Iceman, de- 
signed by Ajax Corp., 
is a completely auto- 
matic operation that 
will produce ice cubes 
as you want them 
and shut itself off 
when its cube storage 
compartment is full. 
The cubes fall free by 
themselves into a 
waist-high storage 
bin, easily accessible for instant use. Finished in blue-gray 
Hammerloid, the Electric Iceman can be installed simply, 
kept clean with a minimum of effort. 
Circle 524 on mailing card for details. 
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Inspection tour . . The 379th Evacuation Hospital, SMBL, Camp Atterbury, Ind., were recent 
guests of Eli Lilly & Co, Laboratories. During their tour, they made a thorough inspection of 
the research labs and studied actual demonstrations in the production of biological products. 


Pfizer reveals 
survey results 

The six greatest medical research 
opportunities are in the fields of an- 
tibiotics, arthritic remedies, anti- 
histamines, cancer, hormones and 
heart disease. 

Thomas J. Winn, sales manager 
of Chas. Pfizer & Co.’s antibiotic di- 
vision, disclosed that these research 
areas received the greatest number 
of mentions in a recent survey of 
American physicians. Mr. Winn gave 
an analysis of the research picture 
today in a talk before the 1951 Phar- 
macy Clinic at Purdue University, 
in which he emphasized the tremen- 
dous gains of the past decade. 





Merrell men . . Frank T. Jacobs, formerly 
director of sales promotion and advertising 
for Wm. S. Merrell Co., will assume over- 
all coordination and responsibility for sales 
promotion and advertising in his new posi- 
tion as Merrell Co.'s director of marketing. 


— > 





At right . . Dan P. Payne, present sales 
manager of the Southwestern division, has 
been named general sales manager. He 
has been associated with Merrell since 1929, 
having served as professional service rep- 
resentative and division sales manager. 
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Armour and Army 
plan blood plant 

At the request of the Army, Ar- 
mour and Co. has begun construc- 
tion of an $850,000 blood-processing 
plant at Fort Worth, Texas, where 
Armour Labs will produce dried hu- 
man blood plasma under Army con- 
tract. 

Although similar plants have been 
set up in other parts of the country, 
one in the Southwest will open up 
new supplies of blood from the hith- 
erto practically “untapped” civilian 
population of the area. Similar work 
during World War II, research since, 
and a staff experienced in the field 
led to the choice of Armour. 


Honeywell tours with 
1951 “Parade of Progress” 
Hospital administrators all over 
the country have been visiting an 
exhibit called the 1951 “Parade of 
Progress,” sponsored by Minne- 
apolis-Honeywell Regulator Co. 
Currently on a nationwide tour of 
sixty cities, the exhibit features col- 
orful displays that demonstrate the 
actual operating of controls for com- 
mercial application in air condition- 
ing, ventilating and heating. 


Other news .. Dr. A. William Les- 
cohier, president of Parke, Davis & 
Co. since 1938, has retired, remain- 
ing on the company’s board of direc- 
tors. Succeeding Dr. Lescohier in the 
top post is Harry J. Loynd, who has 
been v.p. in charge of domestic and 
Canadian sales and promotion since 
June, 1945. 

New district manager in the At- 
lanta sales division for E. R. Squibb 
& Sons is George Dewey Nicks, who 
has been with the pharmaceutical 
manufacturer since .1936. 

J. O. Zimmer, president and foun- 
der of Zimmer Manufacturing Co., 
Warsaw, Ind., died of a heart ail- 
ment while vacationing in Florida. 
Mr. Zimmer, a pioneer in his field, 
began his career as a salesman for 
fracture equipment in 1905. He or- 
ganized Zimmer Mfg. Co. in 1927, 
acting as president since that date. 

To form a close link between com- 
panies, Tracerlab, Inc., which re- 
cently purchased a majority interest 
in Kelley-Koett Mfg. Co., has an- 
nounced the election of Robert G. 
Millar to the presidency of K-K. Mr. 
Millar will continue as vice presi- 
dent of Tracerlab. 
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Housekeeping vital to care 


®@ HOUSEKEEPERS FOUND. an enthusi- 
astic and distinguished advocate in 
Morris H. Kreeger, M. D., adminis- 
trator of Chicago’s Michael Reese 
Hospital, who addressed the opening 
session of the Mid-West Hospital 
Association’s 23rd convention in 
Kansas City, Mo., April 11 on “The 
Importance of Housekeeping to 
Good Medical Care.” 

Dr.. Kreeger deprecated the fact 
that the hospital housekeeper doesn’t 
occupy the important position in the 
over-all hospital picture that she de- 
serves. He pointed out that one rea- 
son for this is that as technological 
advances were made in other divi- 
sions of the hospital, the housekeep- 
ing department was pushed farther 
and farther into the background, 
considered “unscientific” or “non- 
scientific,” and therefore incapable 
of progress. 

This attitude is at the root of the 
difficulty that many housekeepers 
experience today. “Lack of recogni- 
tion prevents them from doing the 
full job they were trained to do,” 
said Dr. Kreeger, and leads to the 
formation of inferiority complexes 
and to a helpless, hopeless falling 
back into routine performance of 
duties. 

“Too often,” he said, “housekeepers 
are thought of as glorified maids. 
The housekeeper of today has come 
a long way from the matron who 
hastened around after the maids 
telling them to be sure to sweep un- 
der the beds. .. . Many functions that 
housekeepers have now were for- 
merly in the province of nurses.” 

Dr. Kreeger continued, “The mor- 
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ale of the housekeeping employes 
has frequently been low because 
they were made to feel that they 
were not vital to the care of the pa- 
tient.” Nothing could be further 
from the truth, he said, but, “To bea 
good housekeeper today she must 
have more than an energetic interest 
in chasing dirt.” 

For example, the housekeeper 
should be an interior decorator, with 
knowledge of textiles, colors, floor, 
wall and furniture finishes, etc. She 
should be familiar with mechanical 
equipment, extermination and gar- 
dening. She must be a personnel spe- 
cialist, a good organizer of work 
schedules and teams, a teacher of 
proper procedures, a psychologist 
and supervisor. She is acquainted 
with a variety of such things as in- 
cineration, ice-making, sewing, and 
painting. There is no field of hospital 
operation in which she does not 
have some knowledge and experi- 
ence. 


Value .. “The housekeeping depart- 
ment does contribute directly and 
significantly to the care of the pa- 
tient,” Dr. Kreeger stated, and enu- 
merated some points to substantiate 
this. 
The primary job of the housekeep- 
er is of course to “keep the hospital 
clean.” The public relations aspects 
of this are obvious, the speaker said, 
but emphasized that what he had 
principally in mind was the effect of 
this factor on the medical care of the 
patient, whose first impression of the 
hospital is gained from observing the 
exterior of the building, the lobby, 





housekeeping: maintenance 


corridors, and finally his own room. 

What will be the psychosomatic 
effect if this impression is bad, and 
further observation brings to notice 
soiled curtains, chipped bedsteads, 
or a cockroach running across the 
bathroom floor? How can the pa- 
tient, inquired Dr. Kreéger, have 
confidence in the unseen or unknown 
services, such as x-ray, laboratory 
and surgery, when the most obvious 
service he receives is slovenly or 
half-done? 

“The mental attitude the patient 


. has toward his illness and the con- 


fidence he feels in his doctor and in 
his hospital contribute much to 
whether he gets better or not,” the 
speaker said, since it means that he 
is more relaxed and at ease, with 
greater amenability to therapy. As 
a result, “Modern cleaning methods 
are as vital to the welfare of the pa- 
tient as the sterility of operating 
room procedures, the installation of 
ultra-violet lamps by the engineer, 
or any other form of ‘scientific’ 
medicine.” 

Other examples of this dictum are 
to be found in the housekeeper’s re- 
sponsibility for bacteristatic and 
bactericidal thoroughness in dish- 
washing and against air-borne con- 
tagion. Dr. Kreeger recommended 
periodic smear tests of china and 
kitchen utensils, as well as air-plate 
bacterial surveys in the O. R., the 
D. R. and the nursery. “I suggest,” 
he added, “that the results in sup- 
posedly germ-free areas will shock 
you, the housekeeping department, 
the bacteriologist and the medical 
staff.” 
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The administrator .. also has a 
responsibility with regard to house- 
keeping, Dr. Kreeger intimated, and 
said that a good idea would be for 
the administrator to make formal 
and complete rounds of the hospital, 
accompanied by the housekeeper, a 
health department official and the 
engineer. 

Some of the typical precautions 

that should be checked on during 
this inspection tour might well in- 
clude the following: (1) all goods in 
storage areas should be stacked so 
they are not in contact with the 
floor, but at a suitably safe height 
from it; (2) cracks or holes in floors 
and walls . . especially in out-of-the- 
way spots. . should be quickly filled 
and closed; (3) sinks and drains 
should be tested; (4) insect screens 
should be in good repair; (5) gar- 
bage disposal procedure should be 
scanned, making sure there is a lid 
for each can, and that rules concern- 
ing keeping covers on are posted 
nearby to remind employes at each 
visit. 
Interior decoration .. makes “a 
vast difference to the patient’s wel- 
fare and comfort,” Dr. Kreeger ob- 
served. Some phases are directly re- 
lated to physical care of the patient, 
such as procuring linens that are not 
so coarse that they “burn” the pa- 
tient, or providing an “easy chair” 
that is neither so hard and high that 
it’s uncomfortable, nor so soft and 
low that the convalescent must 
strain himself to get out of it. 

Esthetically, there should be an 
over-all color plan so that colors do 
not clash. Curtains, decorative lamps 
and pictures can. . with the right 
color harmonies and contrasts . . go 
a long way in improving a patient’s 
disposition and morale. 


Fire prevention .. is another con- 
cern of the housekeeper, and one of 
paramount importance, since no one 
in the hospital is so vulnerable as the 
patient. Storage areas should be 
checked regularly. Despite the fact 
that (as Dr. Kreeger noted with a 
wry grin) “hospital people never 
throw anything away,” all the accu- 
mulation of “useless junk” should 
be disposed of summarily. Other as- 
pects of this problem are in the judi- 
cious selection of fire-resistant or 





-retardant materials such as paint, 
mattresses, etc. 


Economy .. is sometimes a painful 
word to housekeepers, but since the 
“patient is the ultimate beneficiary,” 
the housekeeper has a duty to oper- 
ate as thriftily as possible. 

In dealing with personnel, econo- 
my depends on getting the right per- 
son for the particular job . . thus re- 
ducing labor turn-over, which is an 
expensive proposition. This means, 
Dr. Kreeger said, care in the initial 
selection among applicants, on the 
basis of job analyses and descrip- 
tions, already prepared, which em- 
body the physical and mental re- 
quirements of the tasks involved. 
Orientation and training should be 
thorough and effective, while every 
worker should thereafter have con- 
tinual supervision, consistent with 
the establishing and maintenance of 
departmental morale. 

In procedures and_ techniques, 
there is always the possibility of in- 
troducing a time-saving method . 
which is therefore a money-saving 
method . . in any operation. This may 
be either a time-study analysis or 
a result of the “job description” 
study mentioned before. In any case, 
the housekeeper who trains and 


‘ supervises personnel should have 


the imagination and flexibility to 
keep in mind the possibility of 
changes to expedite work or lighten 
its burden upon individuals. 


Construction .. is not the least of 
the fields in which the housekeeper 
has a voice. In such matters as the 
efficient use or placement of such 
things as closets, radiators, electric 
outlets, fittings for bathrooms, lock- 
er room equipment, wall finishings, 
etc., the housekeeper has the ad- 
vantage of experience which nobody 
else in the institution has, plus in- 
formation on new trends and new 
products with which her alertness 
has acquainted her. 


Conclusion . . “There can be,” said 
Dr. Kreeger, “no doubt of the im- 
portance of their [i.e., housekeep- 
ers’] contribution. I think it is time 
to give them a place on the scientific 
team for the scientific care of the 
patient.” 
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The administrative department 


takes a look at housekeeping 


by Marion J. Wright, R.N., M.S. + Associate Director * Harper Hospital, Detroit, Michigan 


™ WHAT DOES the administrator ex- 
pect of the housekeeper? In plain 
language, he expects her to keep the 
building clean and to provide a sani- 
tary environment for patients in an 
economical fashion. 

Housekeeping is a service depart- 
ment to every other department in 
the hospital; therefore, it has a two- 
pronged responsibility: 

1. To contribute to patient care by 
providing a healthful environment 
most economically. 

2. To all other personnel: 

a. To provide a pleasant, healthy 
working environment. 

b. To perform those functions 
well which assist others in carrying 
out their duties. 

The administrator’s responsibility 
in attaining these ends are: 

To select a competent director of 
the department . . one who knows 
housekeeping procedures; has ad- 
ministrative ability; is a good leader 
and is capable of teaching and train- 
ing unskilled workers. 

She must be able to plan, organize 
and supervise. 

She must have a sympathetic un- 
derstanding of this type of worker, 
yet she must be a “disciplinarian” in 
a sense; let us say, a democratic 
disciplinarian respects the opinions 
and suggestions of her staff, displays 
kindness and fairness, but expects 
and maintains high standards of 
work. 

She must have the best interest of 
the patient in mind at all times. 

She should be progressive and be 
amenable to change, ever searching 
for better and more economical 
methods. Therefore, ability to make 
studies is important. 

After this type of person is se- 
lected, the administrator should give 
her the authority commensurate 
with responsibility. She should have 





This paper was read May 2, 1951 before 
the Tri-State Hospital Assembly’s confer- 
ence of housekeeping directors at Chicago. 


control of her employes and a budget 
that will provide adequate help, sup- 
plies and equipment. Without these 
she cannot carry out her functions, 
no matter how skilled she may be. 
He should provide means for her to 
keep abreast of the times by allow- 
ing her to attend institutes and pro- 
fessional meetings and by providing 
appropriate literature. 

The administrator also has the re- 
sponsibility of co-ordinating the 
work of housekeeping with other 
departments. 

The housekeeper must have the 
ability to work with other depart- 
ments. Her closest working relation- 
ships, in all probability, will be with 
nursing, because it is within patient 
areas that much of the work is per- 
formed. 

There must be a clear-cut under- 
standing of housekeeping’s function 
and nursing’s function in relation to 
it. 

For example: The housekeeper 
has set up schedules and work stand- 
ards for the maid assigned to the 
ward. (The administrator expects 
her to set up work standards and 
schedules for all employes.) The 
maid has been taught to follow these. 
Someone in the unit tells her, 
through misunderstanding of the 
maid’s functions, to do other things. 
This makes for confusion, unhappy 
employes, and inefficient work . . 
perhaps, in some tasks not being 
performed at all, for we all know 
that no one can serve two masters. 

These misunderstandings can be 
prevented by frequent conferences 
between the head nurse and house- 
keeper and by all employes being 
made aware, through good orienta- 
tion programs in all departments, of 
other employes’ functions. 

It is the administrator’s respon- 
sibility to see that there is a clear- 
cut organizational pattern in the hos- 
pital, with lines of authority and re- 
sponsibility clearly stated. Channels 
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of communication, both down and 
up, should be indicated. It is his re- 
sponsibility, through the department 
heads, to see that all personnel are 
aware of these functions and or- 
ganizations. 

At the present time we in the hos- 
pital are faced with a critical situa- 
tion: the increased demand for hos- 
pitalization and the building of large 
numbers of new beds on one side of 
the ledger and the shortage of pro- 
fessional personnel on the other. 


Hospital costs are rising due to the 
increase in the costs of supplies and 
equipment and the raising of the 
salaries of hospital employes to the 
standards of persons doing like work 
at other places in the community. 
This is justifiable if we are able to 
have stable, efficient, reliable work- 
ers and give our patients maximum 
service. Perhaps it is economical 
over a long period when one con- 
siders the cost of the high labor turn- 
over, the waste of expensive sup- 
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plies and equipment and the poor 
public relations accruing from inef- 
ficient workers. 

In view of this situation how can 
the housekeeping department and 
the director of housekeeping make 
the best contribution to good safe 
patient care at a cost the patient can 
afford to pay? 


1. By good selection of employes. 

2. By continuous training pro- 
grams including orientation, pri- 
mary training and continuous in- 
service to adequately prepare the 
worker for his job. 

3. By giving good supervision. 

4. By planning standard proce- 
dures to make the most economical 
use of time, energy, equipment and 
supplies through studying methods 
of work simplification and applying 
them. 

5. By selecting supplies on the ba- 
sis of their efficiency in accomplish- 
ing the work and being right for the 
job to be accomplished. Remember, 
the cheapest is not always the most 
economical. Select those supplies 
that will not ruin plumbing, floors 
and other surfaces, even though they 
might clean well. 

6. Make planned work schedules 
and adhere to them insofar as pos- 
sible. 

’ 7. Investigate and recommend pur- 
chase of labor saving devices. 

8. Assume responsibilities for all 
functions in the hospital that might 
be classed as housekeeping. You may 
all be thinking, “But we do!” I won- 
der. . . 


Let me revert to history for a 
moment. One of the outstanding 
things we hear about Florence Night- 
ingale in the Crimea was not only 
the nursing care of the sick but the 
fact that she brought scrub brushes 
and soap in and cleaned up the filth 
and dirt in the wards. She was so 
conscious of this . . and well she 
might be, when we read of the hor- 
rible conditions that existed .. that 
when she established the first mod- 
ern school of nursing she incor- 
porated the principles of housekeep- 
ing into the nursing curriculum. 
This was also necessary in the hos- 
pitals of England and Europe and 
the early hospitals of our own coun- 
try. Many were dirty, unsanitary 
places, where the poor, indigent pa- 
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tients went to die. Nursing, before 
it could possibly give good bedside 
care, had to clean up the institu- 
tions. 

This function of nursing carried 
down through the years until it was 
realized that patients were being de- 
prived of much bedside care because 
the nurse was spending so much 
time “housekeeping.” Gradually, 
some of these functions were as- 
sumed by maids, and housekeeping 


departments were developed . . first 
under nursing and then with a sep- 
arate entity of their own. It has been 
a slow process and we must make a 
critical analysis of nursing and 
housekeeping to see whether or not 
the full task has been accomplished. 
This must be a co-operative effort 
of nursing and housekeeping. Neither 
department can do it alone. 

I should like to tell you of one 
such study that has been made in 
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guaranteed in writing. 


For complete information, write or phone. 








€°} Service from every angle | 








142 


our institution as one part of a ma- 
jor study on the improvement of 
patient care. 

The jobs performed by all work- 
ers on the nursing unit were studied. 
We found many being performed by 
nursing service personnel and su- 
pervised by nursing, that could be 
classified as housekeeping. To illus- 
trate: 

1. On check-out, nursing was 
stripping and making beds and clean- 
ing equipment. Housekeeping now 
takes over as soon as the patient is 
discharged and is completely respon- 
sible for the entire unit. They strip 
the bed, clean it, make it and clean 
all equipment except the thermome- 
ter. They even notify the admitting 
office that the unit is ready for oc- 
cupancy. Co-operation among three 
departments is needed for efficient 
service: Nursing must tell house- 
keeping of the check-out; house- 
keeping must prepare the unit as 
soon as possible; and the admitting 
office must refrain from sending up 
a new patient until notified. 

2. Nursing was responsible for 
cleaning the linen room, shelves, sup- 
ply cupboards, etc. Now the cleanli- 
ness of all cupboards, except the 
narcotic cupboard, belongs to house- 
keeping. The director of housekeep- 
ing has set up a detailed schedule, 
not only as to what days certain cup- 
boards are to be cleaned, but at what 
approximate time of the day . . syn- 
chronizing the schedule with nursing 
activities on the unit. 

3. Housekeeping is now responsi- 
ble for cleaning all tables, shelves, 
sinks, etc. in the utility rooms. Be- 
fore this, only floors and sterilizers 
came within the realm of its respon- 
sibility. Again, the hours of the day 
are planned for least conflict. 

4. The housekeeping maid is re- 
sponsible for the cleaning and 
sterilizing of face basins, emesis ba- 
sins, bed pans and other equipment 
such as bedsides, standards, foot 
blocks, etc. 

5. Our patients’ flowers . were 
“withering on the vine,” so to speak, 
because nursing personnel has too 
many more important responsibili- 
ties, due to the shortage of help. 
Our maids now care for them and I 
am sure they are having “tender, 
loving care.” 

6. Maids could always clean bed- 
side tables in empty units, so why 
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not in occupied units? Therefore, 
this has become another of their 


functions. 

7. They are now responsible for 
general ward tidiness, window 
shades, etc. 

8. The cleaning of desks in the 
nurses’ stations, including ink wells, 
has become their function. 

This has materially lightened the 
load of the busy nursing personnel. 
It did mean hiring more maids and 
expanding the hours of housekeep- 
ing service. We now have housekeep- 
ing coverage from 7 a.m. to 11:30 
p.m. Many cupboards, for example, 
are cleaned in the evening. 

We are able to hire housekeeping 
maids while we have job vacancies 
on our graduate nurse, practical 
nurse and nurses’ aide levels that we 
have difficulty filling. From the cost 
standpoint the maid’s salary is low- 
er and more highly skilled personnel 
are not performing functions that do 
not demand their skills and abili- 
ties. 

There was another implication. 
More employes . . less skilled em- 
ployes . . assuming more responsi- 
bility meant that more detailed su- 
pervision of their work was to be 
necessary, plus supervisory coverage 
for the entire period of duty. It was 
our feeling that we did not quite need 
the skills of a building supervisor 
but needed a kind of intermediate 
type, so a new position was created. 
This position we now call “house- 
keeping aide.” 

Her functions include: 

1. Supervises and inspects maids’ 
and porters’ work. 

2. Promotes cleaning methods and 
procedures as taught. 

3. Takes periodic inventory of fur- 
nishings. 

4. Requisitions needed repairs in 
her assigned areas. 

5. Requisitions supplies . . paper 
towels, face soap, wipettes, etc. 
These are supplied to units by house- 
keeping. 

6. Keeps general appearance of the 
hospital neat and orderly. 

7. Also does related tasks as re- 
quired. 

This entire program was a co-op- 
erative planning venture of house- 
keeping, nursing and administra- 
tion. A committee composed of 
representatives drew up the plans 
and they were then tested for a 6 
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weeks-2 months period on just one 
floor level. 

The executive housekeeper taught 
the new skills to the maids and she, 
with her supervisors and the aide 
appointed to the floor level, gave 
close supervision to them. Nursing, 
in turn, acquainted all of its person- 
nel with the new system. During the 
trial period we changed our original 
plans because of some “bugs” which 
appeared. This was done after con- 


ferences with the personnel involved 
in the test in both departments. We 
implemented their good suggestions. 

After we felt it was really working 
we extended the plan to the entire 
hospital floor by floor as we could 
hire and train new personnel. It was 
necessary to make modifications in 
special units such as pediatrics and 
obstetrics. 

In evaluating the implementation 
of the plan we found our biggest 
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Cleans 
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than ever 





avoids soap scum 


FLOOR-SAN has been improved so that no matter 
how hard the water you use may be, there is no soap scum or hard 
water curd formed. That means the “ring around the bath tub” and 
the film that dulls your floor or walls is banished. Floor-San now 
contains complete water hardness controls. There is no 
undesirable reaction with hard water. None of the cleaning 
power of Floor-San is lost. It’s safe on any surface that will stand water 
... and it’s a safe bet that Floor-San will save many cleaning 


dollars. Try it. 
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Against Power Failure! 





Emergency electricity for operating rooms on/yis not enough in 
modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
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LAUNDERING 
VENETIAN 


BLINDS 


Offers New 
Economy 


New Efficiency 


New Cleanliness 
to Hospitals 


Venetian blinds need laundering 
regularly ... especially in Hospitals. 


The amazing new Tornado Venetian 
Blind Laundry machine will wash a 
blind in minutes—at a cost of only 


pennies. 


Here is a development that will 
mean real savings to every Hospital. 
Makes washing blinds a one-man, 
part time job right on the premises 
- . - and permits washing and re- 
hanging the Venetian Blind the 


same day. 


Write for full information and ad- 
dresses of Tornado installations near 


you. 


Venetian Blind Laundry Equipment Co. 
442 N. Seneca St., Dept.55, Wichita 12, Kan. 
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“bug-a-boo” was that old friend 
“communications,” but we learned 
that in our test and profited by our 
mistakes when we extended the 
plan. 

We feel that because of this plan 
our patients are receiving more and 
better care. The nursing personnel 
is happy with the plan and as one 
housekeeping maid so nicely put it, 
“I feel for the first time that I am 
really helping in taking care of the 
patients.” 

Recognition of the employe as a 
person, giving his job dignity and as 
much responsibility as he is capable 
of assuming, gives him a feeling of 
being worthwhile and develops a 
sense of security and he is happy to 
stay in his job. We feel this to be 
another value of our new program. 
This is economy also in the face of 
rising costs. 

We are continuing to study the 
jobs performed by all personnel and 
perhaps we will be able to find more 
that might be classified as house- 
keeping. We are also studying our 
methods. We think they can be im- 
proved. 

Open minds, thinking and co-op- 
erative effort will pay dividends. 


How to light 


patient’s room 


@ FOUR MAJOR FACTS are evident in 
lighting a patient’s room, said R. D. 
Burnham, electrical engineer with 
the Chicago Lighting Institute, to 
the conference of building and fur- 
nishings, Tri-State Hospital Assem- 
bly, April 30, in Chicago. These are: 


1. The lighting system should pro- 
vide adequate illumination to carry 
out the various tasks which will be 
performed in the room. 

2. The brightness distribution in 
the room should not prove uncom- 
fortable when exposed to it for long 
periods of time. A casual observa- 
tion cannot determine this. It can 
be determined only by measurement 
or actual observation over a period 
of time by a number of observers. 

3. The switching should be ar- 
ranged in a convenient manner and 
made as flexible as possible. 

4. Natural day light should be 
controlled and used to the best ad- 
vantage. 
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HUBBELLITE 
TERRAZZO 
for Conductive Floors 


MEETS 
N.F.PA. OPERATING ROOM 
REQUIREMENTS 





Until material restrictions went on, 
Hubbellite Terrazzo was being widely 
used throughout hospitals: in kitchens, 
wards, locker rooms, corridors, as well as 
in operating rooms, because it inhibits 
on its surface the growth of many molds 
and bacteria; repels roaches and resists 
cooking fats and greases. 

Now Hubbellite is still permitted for 
operating rooms. This permission is in a 
way evidence of its value as a non- 
sparking, conductive floor. Hubbellite is 
a copper oxychloride cement, inherently 
pn Hg not loaded with conductive 
particles. It can be hosed down daily 
and still retain its conductive property. 
Hubbellite meets N.F.P.A. requirements 
for conductive operating room floor. 


Hubbellite Terrazzo can be applied 
over any structurally sound, existing 
floor, as thin as 14” or as thick as neces- 
sary to build up nonlevel floors. It is 
available in warm reds, rich greens, soft 
blue-grays and tans with countless va- 
rieties from marble chip combinations. 





For further reading, write for these reprints . 


Mallman, W. L., Michigan State Gite 
1941. A Bacteriologic Study of a New 
Somipeate Flooring. 

Farrell, M. A., a Wolff, R. T., Penna. 
State College, 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms. 

Researches of Mellon oT Ameri- 
can Chemical Society, Vol. 19 (1941). 

Hazard, Frank O., Wilmington College. 
Roach- Repellent Cement. 

Jenkins, P. W., Sr., Fellow, Mellon In- 
stitute. A Functional Floor Surface. 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2427 Farmers Bank Bidg., Pittsburgh 22, Pa. 
Factories in Ambridge, Pa., Hamilton, Ont., Canada, 
Ellesmereport, England. 


Offices in ALL principal cities of the U.S. and Canada. 
World-Wide Building Service. 
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POSITIONS OPEN 


tad MEDICAL AGENCY 


55 East Washi Street 
CHICAGO 2, ILLINOIS 


ADMINISTRATORS: (a) East. 100 bed hospi- 
tal in city of 300,000. $7000-$10,000. (b) 
Middle West. R.N. with administrative ex- 
perience. 50 bed hospital in small town 
close to large cities. (c) East. 90 bed hospi- 
tal; expansion program in progress to in- 
crease to eds. Located in college town 
of 30,000. $7000 minimum. (d) Southwest. 
150 bed hospital in town of 16,000 close to 
several large cities. $7000 minimum. (e) 
East. 250 bed hospital, fully approved, in 
city of 25,000. $10,000 minimum. 
DIRECTOR OF NURSES: (a) South. 150 bed 
hospital ; accredited school of nursing which 
averages 80-90 students. $6000. (b) Middle 
West. Famous tuberculosis sanitarium. Su- 
pervise 3 teachers and 25 students in eight 
weeks’ course in tuberculosis. $4800, full 
maintenance. (c) Southwest. 300 bed hospi- 
tal; university medical center. 4-year nurs- 
ing course. $7200. (d) East. 270 bed hospi- 
tal, fully approved. $6000. 

PERSONNEL DIRECTOR: Middle West. New 
250 bed hospital which will be ready for 
occupancy about September 1 of this year; 
however, the personnel opening is immedi- 
ate. This is a fine opportunity. Salary will 
ioe upon qualifications but will be 
goo 











Interstate Hi ey Beliding. Personnel Bureau 
332 Bulkley yo Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATORS: 125-200 bed 
hospitals, mid-western industrial city. Op- 
portunity for advancement to Administra- 
tor. (c) Accountant: 300 bed Ohio hospital. 

(b) 275 bed California hospital. 
ADMINISTRATOR: 95 bed Ohio hospital; 
school of nursing; New addition under con- 
struction. (b) 225 bed hospital, eastern 
university city. (c) 100 bed hospital, Illi- 
nois. (d) 110 bed hospital, Pennsylvania. 
DIRECTORS OF NURSING; Educational Di- 
= Instructors; Supervisors—day and 
ght duty ; Instructors of Nurse Aides. 
cunewree HOUSEKEEPERS: 225 bed hospi- 
tal, suburbs, New York, Philadelphia, De- 
troit, Cleveland. $225-$250. 
PHARMACIST: $300, maintenance. (b) Tech- 
eee Lab. and X-ray; $200-$275, main- 
enance. 





ZINSER PERSONNEL SERVICE 
Anne 


Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openi for Directors 
of Nurses, en Supervisors 
tians, Medical Technicians. Staff Nurses. 
If you are looking for a position, write us. 


BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 


New eye City, 17 
-' you are seeki osition or personnel— 
lease write. Gla ws wn, Owner-Director. 
e Do Not Charge a tion Fee. 








Mary He T., Director 
525 Paulsen okane, ‘. 
Good positions for laboratory and X-ray 
technicians, record librarians, yh sec- 
es, nurses, in west, Northwest. 


NURSE ANESTHETIST for Lapa Sendived bed 
hospital. Four a 


Sal ApM nt Ae Super- 
a Ha n, * 
inten ndent, T The Lacaaapart Hospital, Wil- 
liamsport, Pennsylvania. 








Wanted—Well-qualified director of nurses for 
250 bed North Carolina hospital. Also dicti- 
tian, A.D.A., for same institution. “Salaries 

Box HOSPITAL MANAGEMENT, 
200 E. Tilinole St., Chicago 11, Ill. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


ANETHETISTS-NURSE: Two needed; 200-bed 
hospital, fully accredited active member of 
the A.H. "A.5 ; salary $350-400 monthly, main- 
tenance optional; vacation, sick leave. Ap- 

ply Administrator, Franklin Square Hos- 
Bilal, Baltimore 23, Maryland. 


INSTRUCTORS — SCIENCE AND CLINICAL: 
Immediate vacancy; for approved school of 
nursing; 200-bed general hospital; vacation 
and sick leave policy: Appl Wy Personnel Di- 
rector, Frankl Square ospital, Balti- 
more 23, Sorstend, 


REGISTERED NURSES WANTED: One for Gen- 
eral Hospital work; one for office and Lab. 
work. May get your Lab. training while at 
work and living quarters in Hospital. For 
more information write to Henderson Com- 
munity Hospital, Henderson, Nebr. 


WANTED—Registered Anesthetist, good sala- 
ry, full maintenance, good working —- 
tions, 2 anesthetists enyployed, 120 bed 

modern hospital, college town. Apply: Ad- 
ministrator, Pitt County Memorial Hospital, 
Greenville, North Carolina. 


POSITIONS WANTED 

















Interstate onstie tal and Personnel Bureau 
332 a4 ullding, Cleveland, Ohio 
Miss Elsie Dey, Director 
BUSINESS MANAGER: M.B.A. Degree, Uni- 
a of Chicago. 6 years Public Account- 
ant years Administrator, 125 bed eastern 
hospital. Desires connection in larger in- 
stitution. 
ADMINISTRATOR: Degree in Hospital Ad- 
ministration. 6 years banking experience; 
2 years Adm. Residency, 500 bed mid- 
western hospital; 4 years Administrator 75 
bed ospita’s Iljinois and Ohio. 
DIRECTOR, School of Nursing: M.A. degree, 
a university. 7 years Director of 
Nursing and Assistant a 225 
bed Pennsylvania hospital. 2 years Dean, 
College of Nursing. 





YOUNG MAN desires position as chief phar- 
macist or assistant. Will complete ast 
academic ree by in June. 

351, HOSPITAL MANAGEMENT, 200 E. fie 
nois St., Chicago Th Til. 


MISCELLANEOUS 


Save 40% on Sponges, Chamois, Excellent 
yy lity. Large 9” Dia = Wool Sponge 
or Walls, ry 00; 7”, $1. 00; 18x17 Chamo “4 
$1.40; 22x23, $2: 50; Hininsem order $8.00. 
Satisfaction 2 assured; . a refund, re- 








turn unused within =e after receipt. 
Sot i Pan Ag Cuban Sponge Co., 
oliet, 





Chemical compounds 

used for stain removal 

= The following is a continuation of 
the list of chemical reagents which 
are commonly used for the removal 
of stains from wash fabrics. Specific 
applications for these reagents have 
been listed in preceding installments 
of “How to Remove Those Stains” 
which began in the July, 1950 issue 
of HOSPITAL MANAGEMENT. 


Titanous chloride or sulfate . . 
These salts are powerful reducing 
agents that are usually marketed in 
20% concentrations. The additions 
of one fluid ounce per gallon of wa- 


ter serves to remove reducible colors 
in from 15 to 30 minutes. Careful 
rinsing should follow. 


Sours .. Sours are used to neutralize 
alkalies, which, for example, may 
have caused a color to change. In 
some cases stains themselves are 
eliminated by treatment with sours 
(examples include rust and verdi- 
gris). Any of the common sours are 
suitable for the neutralization of al- 
kalies which may have produced 
stains or changes in color. 

The following sours are in common 
use: Oxalic acid, sodium acid fluo- 
ride, ammonium acid fluoride, acetic 
acid, sodium silicofluoride, ammo- 
nium silicofluoride. 

The first three alone are valuable 
for dissolving rust stains. Sours 
should be dissolved at the rate of one 
ounce per quart of water. (This is 
impossible in the case of sodium 
silicofluoride.) When oxalic acid is 
used, all traces of sour must be re- 
moved by rinsing afterward, or else 
vegetable fibers will be attacked 
when pressed at high temperatures. 
The other sours listed are harmless 
to textiles. 


Sodium thiosulfate .. This is use- 
ful for the removal of iodine stains 
when they do not wash out. It should 


’ be dissolved in warm water to form 


a 10% solution and the iodine-stained 
material immersed in the warm bath 
until the stain dissolves. Sodium 
thiosulfate also can be used in con- 
junction with tincture of iodine to 
remove silver stains, if followed by 
a treatment of dilute ammonia. 


Oleic acid . . Commercial oleic acid 
or red oil (including lard) may be 
used to soften paint and varnish 
stains in conjunction with solvents. 
One good solvent is made up as fol- 
lows: 
Oleic acid ......1 part by volume 
Carbon tetrachloride ............ 
2 parts by volume 
Methanol or ethanol ............ 
2 parts by volume 
If oleic acid is worked into a stain 
of this description, when the material 
is washed afterward in a hot alka- 
line soap bath, the oleic acid reacts 
with the alkali to form a red-oil 
soap. Being in intimate contact with 
the stain, the soap thus formed often 
is very effective in the removal of 
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paint and varnish stains. 

The following oleic solvent mixture 
aiso has been recommended for 
treating grease and similar stains: 

1 gallon kerosene 

4 ounces oleic acid 

4 ounces benzol 

The grease stained pieces are 
soaked in this solvent mixture for 
one-half to one hour, removed and 
squeezed without rinsing, and finally 
treated with a 2% solution of alkali 
at 160°-180° F. for the necessary 
length of time. Rewashing follows 
as required. 


Solvents . . Organic solvents that 
are suitable for dissolving grease, 
gum, resin, and similar stains have 
been classified as follows: 

1. In this group are carbon tetra- 
chloride, trichlorethylene, ethylene 
dichloride, propylene dichloride, and 
chloroform, all of which are known 
generally as chlorinated hydrocar- 
bons. They are regarded as being 
satisfactory for dissolving oils, but as 
being less effective for other stains. 
2. This group includes the coal-tar 
hydrocarbons, such as benzene, to- 
luene, xylene, etc. These solvents 
are flammable and, therefore, have 
limited use. They often are better 
solvents than the chlorinated types. 
3. Under this heading falls the petro- 
leum solvents, such as Stoddard sol- 
vent, naptha, etc. They are cheaper 
and are commonly used in dry clean- 
ing in competition with carbon teta- 
chloride, trichlorethylene, and other 
less flammable solvents. 

4. The volatile alcohols and ethers 
are included in this group. They are 
more commonly used by professional 
spotters than for home methods or 
stain removal. 

The following solvents are the 
ones most commonly used to remove 
stains: 

Acetone 

Flammable. 
Benzene or benzol 

Flammable solvent for fats, oils 
and waxes. 
Carbon bisulfide 

Poisonous and flammable solvent 
for rubber. 
Carbon 
tetrachloride 

Poisonous and unstable in the 
presence of moisture in which it 
forms hydrochloric acid. This acid 
attacks metals. Organic mercaptans 
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are added to prevent this hydrolysis. 
Widely used as non-flammable dry 
cleaning fluid. 

Chloroform 

Regarded as less flammable than 
ether. 

Ethyl (ether) 

Flammable. 

Ethanol (ethyl alcohol) 

Flammable. 

Ethylene trichloride (trichlorethy- 
lene) 

Dry cleaning solvent. 

Naptha 

Flammable. Used extensively for 
dry cleaning purposes. 
Nitrobenzene 

Poisonous. Also called oil of mir- 
bane. Useful for removing ink stains 
in conjunction with phenol. 
Petroleum ether 

Flammable. 

Pine oil 

Composed largely of terpene al- 
cohols, largely represented by al- 
phaterpineol. A solvent for waxes 
and gums. 

Tetrachlorethylene or perchlorethy- 
lene 

A dry cleaning solvent. 

Carbon tetrachloride is frequently 
mixed with benzine or petroleum 
ether and used as a solvent. 

A number of the solvents just listed 
are known to attack cellulose-ace- 
tate. Trade named products that are 
cellulose-acetate include Acele, 
Celanese and Seraceta. The follow- 
ing solvents are classed as destruc- 
tive to cellulose-acetate: 

Acetone 

Alcohol-benzol mixtures 

Alcohol-ether mixtures 

Aniline oil 

Benzaldehyde 

Chloroform 

Cresol 

Ethyl acetate 

Ethylene dichloride 

Tetrachlorethylene 

In addition, glacial acetic, concen- 
trated formic, and latic acids are de- 
structive to cellulose-acetate. Etha- 
nol, methanol, amyl alcohol and 
butyl cellosolv are regarded as semi- 
safe only. 


Note .. Solvents designated as poi- 
sonous are dangerous to life and 
health when mixed with air or taken 
internally. Remember that all sol- 
vents should be used with care. 
This concludes the series on stains. 


Record Librarians 


continued from page 98 





tional and operative activities of her 
department. It is her duty to es- 
tablish operative routines and tech- 
niques to carry out the activities 
delegated to her by the administra- 
tor. 

Usually the medical record li- 
brarian has a medical records com- 
mittee selected from the hospital 
medical staff to aid and assist her 
in an advisory capacity. This com- 
mittee has staff authority but should 
have no line authority. 

If the organizational pattern of the 
hospital does not have provisions 
for such a committee, it is advisable 
for her, in conformity with modern 
concepts of medical record practices, 
to recommend to higher authority 
the desirability and advantages of 
such a committee. Within this or- 
ganizational pattern, she could look 
to the committee for professional 
guidance, but to the administrator 
for administrative counsel and di- 
rection. 

The administrator, by appointing 
the medical record librarian as the 
executive head of the medical records 
department, delegates to her the 
duties and responsibilities of the de- 
partment and holds her accountable 
to him for the efficient and effectual 
management of the department. 

In the delegation by the admin- 
istrator to her as a department head 
went line authority with its power 
to issue orders and make decisions 
for those lower in rank. In a well or- 
ganized medical record department, 
staff authority of power to plan 
should also be delegated by the ad- 
ministrator, reserving for himself 
the authority to coordinate, to for- 
mulate policies and to make final de- 
cisions as to plans. 

Essential to the successful ad- 
ministration of her department is the 
quality of leadership. Without it, she 
is unable to provide guidance for 
her employes in such a manner as 
to maintain loyalty, morale and dis- 
cipline nor can she, without it, ef- 
fect coordination among all the 
members of her department group. 
Basic also to the successful adminis- 
tration of her department is a thor- 
ough knowledge of procedures, tech- 
niques and methods of modern medi- 
cal record keeping. 
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are cheaper than | 


Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 
pitals by hand. Nurses usegd to spend many hours 

making cotton balls from one- and five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this time-consuming task has been eliminated. 

In the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process are amazed. They remem- 
ber how tedious a job it was. 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 

ciated by hospital personnel. Quality service 

demands a quality product. 

It is no wonder that with 70 cents of the hos- 
pital dollar going to wages and salaries, hospital 
administrators have Switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoyen textile, is less ex- 
pensive than gauze. In many cases it is a satis- 
factory and desirable substitute. The Johnson & 
Johnson Hospital Division representative can 

help you discover new uses for cotton balls to 
help reduce your surgical-dressings expenditures. 
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